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Gn “m@odernized laundry at Kitchener- 
“Hospital, automatic controls 
“forthiee -Cascane Unloading Washers 
“(above)* perform all operations of the 
entire washing cycle without any atten- 
‘tiom<from. the washman. By merely 
“pushing buttons, Washers are then auto- 
matically “untoaded into containers, 
‘which aré'liftedinto‘and out of NoTRUx 
Extractor’(background) by push-button- 

- operated. hoist. : 
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TruMatic Folder on 8-Roll SYLON Flatwork Ironer (above) 
automatically quarter-folds large linens, with only one re- 
ceiving operator needed to crossfold and stack work. 


Hospital uniforms and other garments are neatly and 
quickly machine-ironed on these push-button operated 
Press Units. 


KITCHENER-WATERLOO HOSPITAL, Kitchener, 
Ont., as part of a 2% million dollar expansion 
program, included a new laundry with modern, 
high-production equipment. This modernized 
laundry not only does all work for 500-bed 
Kitchener-Waterloo Hospital, but also for two 
other hospitals . . . 300-bed Guelph General Hos- 
pital, 18 miles away, and 200-bed Galt General 
Hospital, 11 miles away. In addition, the laundry 
does towels and other work for three municipally 
— swimming pools and the Municipal Golf 
Club. 
All this work is processed in a 44-hour week, and 
with the large volume making it possible to take 
advantage of high-production equipment, the net 
cost for all work laundered is only 1.8¢ per pound. 
We of Canadian Laundry Machinery Co. are very 
me to have been chosen to completely equip 
itchener- Waterloo Hospital's new laundry. We are 
proud of the confidence placed in us when we 
were delegated to make a thorough survey of the 


anticipated laundry load, prepare a floor plan lay- 
out for the laundry, and work with the architect 
for the expansion program. 

Our Company offers this advisory and planning 
service to hospitals of every size and type, without 
cost or obligation. Our Hospital Laundry Con- 
sultant will welcome the opportunity to lend every 
assistance in planning a new laundry department, 
or modernizing your present laundry to increase 
its productive capacity. Just write for our Hospital 
Laundry Consultant to call. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 
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what do you look for 
in an x-ray machine? 


is it | value] ? 


Rightly, you regard the purchase of an x-ray machine as a long-term invest- 
ment. You'll get year after year of faithful service from a Picker machine; 
it’s honestly built of fine materials by painstaking craftsmen, without skimp 
or compromise. 


Case) of operation? 


The automatic monitor control principle was pioneered by Picker; we have 
led the industry ever since in reducing the complexity and increasing the 
certainty of x-ray operation. Picker machines are noted for the smooth, quiet 
way they run... for the ease with which they “handle.” 


is it aj Mame; you can trust? 


Building fine apparatus is a habit of over half a century's standing with 
Picker. Wherever quality counts...in hospital x-ray departments, in the 
offices of distinguished radiologists the world over, you will find Picker 
equipment highly regarded. And your investment will always be safeguarded 
by an alert service organization which has won an enviable reputation for 
devotion to the customer's interest. 


then it’s, a| Picker! machine that you want 











Users say the Picker “Constellation” 

x-ray table is without rc in the 

range of things it can do, and the 

Sepak oc tame of paw pone PICKER X-RAY 
pen Me 7 dione we of Canada Limited 
there's a model exactly suited to 1074 Laurier Avenue West 
your professional demands. Montree!, P.Q. 
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Highlight in a Hospital’s History 


Toronto, Ontario, Educating Rural Seeeeninies in the Use of 


Hospital Service . 
Vera B. Eidt 
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The Merits of Completely Centralized Food 
Service 





G. A. Friesen 


Spotlight on the C.D.A. Convention 
Margaret R. McKellar, M.A. 
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1 Jravert, soumon 


(INVERT SUGAR) 


for twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 


With 10% Travert solutions, a patient’s carbohydrate needs 

can be more nearly satisfied within a reasonable time 

with no increase in fluid volume or vein damage. 

Travert solutions are sterile, crystal clear, colorless, 
non-pyrogenic and non-antigenic. They are prepared by 

the hydrolysis of cane sugar and are composed of equal parts of 
p-glucose (dextrose) and D-fructose (levulose). 

Travert solutions are available in water or saline in 150 cc., 

500 cc., 1000 cc. sizes. For the treatment of potassium 
deficiency, 10% Travert solutions with 0.3% potassium chloride 
are also available in 1000 cc. containers. 


Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 
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Canadian Hospital Council 


The Federation of Hospital Asseciations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 





Officers and Directors 


HONORARY PRESIDENT: TREASURER: 

THE HONOURABLE PAUL MARTIN A. LORNE C. GILDAY, M.D., C.M. 

Minister of National Health and Welfare 478 Mountain Ave., Westmount, Montreal 
DIRECTORS: 
HONORARY VICE-PRESIDENT: 
REV. SISTER M. IGNATIUS 
R. FRASER ARMSTRONG, B.Sc. Sisters of St. Martha, Antigonish, N.S. 
Kingston General Hospital, Kingston PERCY W 


PRESIDENT: 129 Osborne Road East, North Vancouver 


_ QO. C. TRAINOR, M.D. J. GILBERT TURNER, M.D., C.M. 
Misericordia Hospital, Winnipeg Royal Victoria Hospital, Montreal 


FIRST VICE-PRESIDENT: HAROLD E. BAIRD, M.D. 
A. C. McGUGAN, MLD. Regina General Hospital, Regina 
University of Alberta Hospital, Edmonton DONALD F. W. PORTER. MD. 
SECOND VICE-PRESIDENT: The Moncton Hospital, Moncton 
REV. FATHER HECTOR L. BERTRAND, S.J. W. DOUGLAS PIERCEY, M.D. 
325 St. Catherine Road, Montreal Ottawa Civic Hospital, Ottawa 


Editorial Board 


R. FRASER ARMSTRONG, B.Sc. PROVINCIAL CORRESPONDENTS: 
Kingston General Hospital, Kingston 
HARVEY AGNEW, M.D. British Columbia: PERCY WARD, Vancouver 
134 Bloor St. West, Toronto 5 
PRISCILLA CAMPBELL, Reg.N. 
Public General Hospital, Chatham, Ont. Saskatchewan: S. N. WYNN, Yorkton 


D. R. EASTON, M.D. ; hae 
Royal Alexandra Hospital, Edmonton Manitoba: PAUL D. SHANNON, Winnipeg 








Alberta: M. G. McCALLUM, M.D., Edmonton 


RENE LAPORTE i 
Hépital Notre-Dame, Montreal Ontario: OCEAN G. SMITH, Toronto 


REV. SISTER CATHERINE GERARD Quebec: A. L. C. GILDAY, M.D., C.M., Montreal 
Halifax Infirmary, Halifax 


RUTH C. WILSON Maritimes: MRS. H. W. PORTER, Kentville, N.S 
Maritime Hospital Service Association 


Moncton, N.B. 
Executive Staff 


A. L. SWANSON, MLD. CHARLES A. EDWARDS, 
Executive Secretary and Editor Business Manager 

MURRAY W. ROSS, (57 Bloor St. W.) 
Associate Secretary and Associate Editor 


DONALD M. MacINTYRE, JESSIE FRASER, M.A., 
Assistant Secretary Assistant Editor 














Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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LOIN EN NE A Se, eee 


and Ice Cream Manufacturer, PF a cave 0a 
Bakery and Restaurant Chain 


finds FRIGIDAIRE 


“The Better Kind” of 
Air Conditioning 
and Refrigeration — 


One of the thirty-six Hunt's Limited stores in Toronto — this one, air con- 
: ditioned by Frigidaire, is on north Yonge Street at Eglinton Avenue. Circle 
Hunt’s Limited, whose slogan “The Better Kind” is a well- Refrigeration Limited handle Frigidaire sales and service to Hunt's Limited 
known “buy-word” for good candies, ice cream, baked goods in the Toronto area. 
and restaurant service, bought their first Frigidaire equip- 
ment thirty years ago. Their Frigidaire installations today 
include ice cream cabinets, Fn “anewenti counters, soda 
fountain and back bar refrigeration and air conditioning. 


Hunt’s lay greatest stress on their Frigidaire Air Con- 
ditioning. “We don’t think of building a store now without 
air conditioning”, they say. “Air conditioning keeps our 
cream goods from souring, our chocolates from turning 
grey, our hard candy from becoming sticky. 


“We have had people tell us they like to shop in our 
stores because of the air-conditioned comfort. We know 
that our girls work more efficiently. with less fatigue, 
because of our Frigidaire Air Conditioning.” 


( Hunt's Limited, Canadian Candy 


( 
( 
( 
( 
( 
( 
( 
( 
( 
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View showing cake counter and Frigidaire Air C 
front of 322 Bloor Street West store in Toronto. 


Why not bring to your business the advantages that 
Hunt’s Limited have found in Frigidaire equipment? 
What Frigidaire will do for you can be shown by a 
simple Frigidaire Refrigeration Security Analysis 
Interior of Yonge & Eglinton store in Toronto showing candy counter at which any Frigidaire dealer listed below will give you 


left, Frigidaire ‘ . . 
seule und vane te sion ge oS absolutely without obligation. It may show that your 





present equipment is entirely adequate — or needs only 
some small attention such as a compressor overhaul. 


Find out now. 





Call your nearest dealer or write Frigidaire Products 
of Canada Limited, Scarborough, (Toronto 13), Ontario. 


FRIGIDAIRE = 


Frigidaire-refrigerated aw fountain and back ber at Hunt's Limited store MADE ONLY BY GENERAL MOTORS 


at 322 Bloor Street West in Toronto. Air Conditioning vents visible at rear. 


CALL OR WRITE YOUR NEAREST FRIGIDAIRE HEADQUARTERS LISTED HERE 


ST. JOHN'S, Nfld. . ..Baine, Johnston & Co., lid. SHERBROOKE, Que. aul Leprohon SAULT STE. MARIE, Ont.. Hannah Electric 
HALIFAX, NLS... .scso000e In Simpecn Eastern Ltd. H. C. Wilson & Sons $T. CATHARINES, Ont. ...A. A. Widdicombe & Son 
NEW GLASGOW, =. wd. O. Macleod BRANTFORD, Ont. ..........Maich Refrigeration b Wm. Hamilton Electric itd 
SYDNEY, N.S. c. ° Moore Limited CHATHAM, b Erie McDonell Soles & Service 
™ N.S. soe Hillman Electric Somes . 
WOLFVILLE, NS. . G. D. Denton, Box 160 
R. T. Holman Limited 5 }. Bros 
R. T. Holman Limited iG be svissina ae Ws 1. Howley Limited , Man. The J. H. Ashdown 
soe Oswald E. enti K b iegrist Hardware Co., Limited 
.» Lounsbury Company ted B saciets y oo Limited seve 
. Refrigeration Service Ltd. LONDON, Ont. .............. ted CALGARY, Alta. e 
.. Triangle Refrigeration Co. be DMONTON, Alta. Bruce Robinson Electric Ltd. 
Eder Refrigeration OSHAWA, Ont. ................Hugh Morrison Home Appl. LETHBRIDGE, Alta. 
QUEBEC, Que. ....... .Vandry Inc. ott. L ral Appliances Ltd. VANCOUVER, B.C. ....... sctennan, McFeely & Prior 
THREE RIVERS, Que. Alphonse Rousseau SARNIA, Ont. ..............Bayly’s Refrigeration VICTORIA, B.C. ..... . 


st 
ration Ltd. 
Sevill 
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BARDIC Déeposable 


BED SIDE 
Plastic Drainage 


BARDIC Disposable Plastic Drainage Tubes ore packaged 
sterile in individual boxes ready for immediate use. 





BARDIC Disposable Plastic Drainage Tubes eliminate the 
use of expensive rubber tubing and separate connectors. 
They also save the cost of personnel time in reconditioning 
and resterilizing drainage tubes. 





BARDIC Disposable Plastic Drainage Tubes have large lumen 
for ample drainage. Tubes are 5 feet long, each with 
adapter to connect one end of the tube to an indwelling 
catheter. 








Heh Your Dealer fer No.1000 BARDIC TUBE. .$6.00 per doz. 
(Less 10% Discount to Hospitals) 


C. RR. eoeew, inc., Summit; N. J. 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


Distributed in Canada by 


FISHER & BURPE, LTD. - Edmonton - Toronto - Vancouver - Winnipeg 
THE STEVENS COMPANIES - Calgary - Toronto - Vancouver - Winnipeg 
J. F. HARTZ Co., Ltd., Halifax, Montreal, Toronto 
CASGRAIN & CHARBONNEAU, LTEE - Montreel: CAMPBELL & HYMAN, LTD. - Winnipeg 
G. A. INGRAM CO. LTD. - Windsor PIERRE MERCIER & CIE - Montreal 
IMPERIAL SURGICAL CO., Toronto 
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OHIO 
OXYGEN THERAPY 
APPARATUS 











General Electric announces 





GE IMPERIAL provides complete radio- 
graphic facilities in addition to the vast 
range of fluoroscopic positions, four of 
which are shown around the circle. 


Horizontal 
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THE IMPERIAL... 


a revolutionary, new 
diagnostic x-ray unit 


Brings undreamed of ease and facility to both fluoroscopy and radiography 


A completely new concept of design — the Check the partial list of exclusive advantages below. 
new GE IMPERIAL is a great advance in _— Then, for detailed information on the revolutionary, 
diagnostic x-ray apparatus. It makes all new GE IMPERIAL, call your GE x-ray represent- 
fluoroscopic and radiographic technics easier ative, Phone or write the nearest office of General 
and faster — even the most advanced and Electric X-Ray Corporation, Limited — Montreal, 
highly specialized procedures. Toronto, Vancouver, Winnipeg. 


Only GE IMPERIAL 
gives you all these features 


. 180° uninterrupted table angulation — from 90° vertical 
to 90° Trendelenburg — with automatic, selective stop- 
over at horizontal only when desired. 

. Operator-contrulled speed of angulation through 180°. 

. Floor space requirements reduced by about 3 feet com- 

: pared to conventional design — yet provides 6-foot tube- 
a : table distance from either vertical position. Easily in- 
90° Trendelenbur stalled in rooms with 8-foot ceilings. 
8 . Transfer of patients simplified—no interfering structures, 
no separate tubestand. 
. Easier movement of spot-film device — you move approx- 
imately 180 pounds /ess longitudinally. 
. Table pivots around central working area—keeping screen- 
eye distance and radiologist’s position practically constant. 
. Right-hand or left-hand operation of spot-film device re- 


i yi sa gardless of table position. 
* <, 





Ai. 





. Greatly i d fi pic and graphi erage, 
provided by lateral movement of table independent of 
tube and screen. 

. Table lengthened to 7 feet. 

. Choice of three table heights. 


‘ 


GENERAL @@ ELECTRIC 
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Walter Hatch New Administrator 

at Kitchener-Waterloo Hospital 
Walter Hatch has been appointed 
administrator of the Kitchener-Water- 
Hospital, Kitchener, Ont., and 
assumed his new duties in August. Mr. 
Hatch was on the staff of the Montreal 
General Hospital, for ten years, prior 


to his appointment as administrator 
of the Queen Elizabeth Hospital. 
Montreal, (formerly the Homoeopathic 
Hospital of Montreal). After 12 years 
as administrator at the latter hospital, 
he resigned in the spring to assume 
a position with a firm of investment 
dealers. 

Mr. Hatch 
Montreal Hospital Council, serving on 


was a member of the 


the nursing committee of the Council. 
as well as being a former secretary- 
treasurer of the Montreal School for 
Nursing Aids. 


Walter Hatch 


A.S.L. Corner Accepts new Post 
at Lachine General Hospital 


A. S. L. Corner, formerly admin- 
istrator of the Nanaimo General Hos- 
pital, Nanaimo, B.C., has accepted the 
position of administrator at the La- 
chine General Hospital, Lachine, P.Q. 
Mr. Corner was born and educated in 
England but came to Canada in 1930, 


12 


« 


where he served on the staff of the 
Royal Victoria Hospital, Montreal. 
until his enlistment in the Royal 
Canadian Air Force, during World 
War II. Prior to his appointment at 


L. Corner 


Micah 


Nenaimo,. B.C.. in October, 1951, Mr. 
Corner had been assistant administra- 
tor at St. Mary’s Hospital, Montreal. 


a * * * 


Medical Superintendent Appointed 

at Sudbury-Algoma Sanatorium 

Dr. C. J. Doherty, formerly medical 
superintendent of St. Mary’s on the 
Lake Sanatorium, Haileybury, Ont.. 
has been appointed medical superin- 
tendent of the Sudbury-Algoma Sana- 
torium, Sudbury Ont. 

Born in Ireland, Dr. Doherty grad- 
uated in medicine from Dublin Uni- 
versity and worked for several years as 
assistant chest physician for the city 
of Cardiff, Wales. In 1941, he enlisted 
in the armed services, serving until 
1946 in the Far East where he was in 
charge of the British forces chest hos- 
pital in India. After World War II, he 
returned to Cardiff but came to Can- 
ada in 1948 to become staff physician 
at the St. Lawrence Sanatorium, Corn- 
wall, Ont., prior to his appointment in 
Haileybury. 


Dr. Douglas Mills Joins Staff of 
Hotel-Dieu of St. Joseph, Windsor, Ont. 

Dr. Douglas Mills of Windsor, Ont.. 
has joined the staff of the Hotel-Dieu 
of St. Joseph, Windsor, as pathologist. 
Dr. Mills received his medical degree 
from the University of Western On- 
tario, London, in 1948. Upon comple- 
tion of his internship at the Victoria 
Hospital, London, he took a year of 
post-graduate study at the Regional 
Laboratory in that city. In 1950, he 
joined the staff of the pathology de- 
partment at the Victoria Hospital and. 
in 1951, was appointed instructor on 
the staff of the University of Western 
Ontario Medical School. 


a a a 


G. H. Shaw Appointed Personnel Officer 
of Royal Victoria Hospital, Montreal 
G. H. Shaw has been appointed per- 

sunnel officer of the Royal Victoria 

Hospital, Montreal, and assumed his 

new position at the beginning of 
September. Mr. Shaw is a graduate of 
McMaster University, Hamilton, Ont. 
For the past nine years. he has been 


assistant administrator of the Royal 
Edward Laurentian Hospital at Ste. 
Agathe des Monts, P.Q. 


* * * 


Matron Appointed at Edgewood, B.C. 


Mrs. Hazel Walsh, a native of New 
Zealand, has been appointed matron 


(Continued on page 16) 
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Thoroughly Teste? — 


Completely Proven 


The 
“C-SUP 


with 45° Tr 


@ A product of intensive research and advanced engineering, the 
“C-Supertilt’’ table has been proven superior by operative test- 
ing by leading hospitals and radiologists. o» 


Many refinements and improvements since first introduced 
based on suggestions by radiologists actually using the table. 





Available in three models: Radiographic-Fluoroscopic, Radio- 
graphic Only, or Fluoroscopic Only. 


Another successful KELEKET “’first’’! 


Complete information from our nearest branch office, or write direct to. . . 


261 Davenport Road, Toronto 5 


ca 
LLL 


Branches coast to coast 


Also exclusive Canadian distributors for Sanborn, Offner and Liebel-Flarsheim equipment. 
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IT’S HERE... THE FIRST 


yiy/ TROY 








Yee ‘\ Now Troy proudly presents the first truly automatic washer. 
WILLIE WASHMAN SAYS: The Fullmatic Control follows any formula you select. Just 
Don't cut no rolls set it and forget it. This control automatically regulates water 
Don't change no plates temperature and fills cylinder to correct level for each washing 
Just flick the switch operation . . . automatically injects exact amount of soap 
Aad she operates . .. required for soil content of each load’. . . adds measured 
AUTOMATICALLY! amounts of other supplies when needed . . . regulates the 
\ J — aumber and length of suds and rinse operations . . . times each 
operation exactly, then drains machine . . . starts new operation 
. . . indicates washing progress by pilot lights . . . flashes 
‘finish’ light and rings bell at close of washing cycle. 





This new Troy Fullmatic is the result of 10 years of field 
research, engineering development and laboratory testing. In 
addition, selected laundries in different geographic locations 
have operated Troy Fullmatic Washers daily under actual 
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TRULY AUTOMATIC WASHER 


FULLMATIC Washo” 


"We bave two Fullmatics .. 
We are waiting anxiously for 
three more Fullmatics we have 
on order because we know we 
will be able to eliminate one 
man as soon as they arrive.” 
— Wilbur S. Kelley, Jr. 

Vice President 

Kelley Laundry and Dry Cleaners 
San Diego, California 


fons. Charles N. Brock, owner of Getchell Laundry and 

leaning Company, St. Joseph, Missouri, says: “We installed a Troy 

Fullmatic Washer at Thanksgiving time in 1950. Every day, | am more 

and more convinced that it is the best washer of its kind on the market 
and one of the best investments we ever made.” 


You can now buy an automatic washer with confidence. The ney 
Fullmatic is as flexible to use as your dial telephone and ju 
Get all the facts .. . mail coupon below today. 


>» = TROY LAUNDRY MACHINERY DIVISION 
READY NOW! y 2. ee American Machine and Metals, inc. 
NEW 6-PAGE d eee Dept. CH1052, East Moline, Illinois. 
ER TeRkS 2 3 [) Send me a copy of your new 6-page folder 


AMAZING x 
FULLMATIC STORY... oO Have a Troy representative call on me 
Send for your 

Free Copy TODAY! 
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Notes About People 
(Concluded from page 12) 


of the Red Cross Outpost Hospital at 
Edgewood, B.C. Mrs. Walsh has been 
a resident of British Columbia for the 
past two years, where she specialized 
in private nursing. She succeeds Miss 
M. E. Mallory, who resigned to become 
matron of the Arrow Lakes General 
Hospital at Nakusp, B.C. 


me * * y 


Percy Ghent BT. 

Well-known as a writer in his own 
field, radiography, and as the author 
of historical sketches as well as studies 
of flora and fauna, Percy Ghent died 
on September 2] in his 65th year. 
Because of his varied interests, his con- 
stant zest and vivid personality, his 
death has brought a sense of personal 
loss—even to many who knew him 
only through his published works. 

Born in England, Mr. Ghent came 
to Canada when very young and in 
1910 joined the staff of the x-ray de- 
partment (then in its infancy) at ihe 
Toronto General Hospital. Radiography 
was a comparatively new subject and 


t to abrasi and 





@ Waterproof, grease and oil resistant, it cleans easily with a 
damp cloth. 


radiology as a medical specialty was 
still to come. By continuous study and 
experimentation, the pioneer techni- 
cian kept abreast of a field which 
developed with dramatic speed. When 
he retired in 1946, as chief radiological 
technician at the Toronto General, he 
had given 36 years of faithful service 
in his department, was the author of 
a brief biography of Roentgen and 
editor of Canadian X-ray News Letter 
(C.1.L.). Mr. Ghent patiently and ef- 
fectively taught student technicians and 
was ever willing to lend assistance to 
other staff members. He won for him- 
self the genuine respect and abiding 
affection of the medical men whom he 
served, as well as his own associates. 
An eminent radiologist, when inter- 
viewed, declared “Percy was the x-ray 
department”. 

After his retirement, and despite ill 
health, Mr. Ghent energetically pursued 
not one but several hobbies. He col- 
lected literary and historical Cana- 
diana, was keenly interested in_garden- 
ing and was an active member of the 
Toronto Field Naturalists’ Club. He 
ever and anon sought inside informa- 
tion about the fascinating things of 


nature by the use of x-ray. Many of 
his radiographs have appeared, with 
suitable text, in Canadian X-ray News 
Letter, including such diverse subjects 
as the chambered nautilis, bull frogs, 
di-osaur bones, and even an early oil 
panting of Mary Queen of Scots. For 
many years he had been a regular con- 
tributor to The Telegram (Toronto) 
and his thought-provoking essays, 
under the heading “Spotlight” gave 
pleasure to readers far and wide. He 
was also the author of two books “John 
Reade and His Friends” and “Literary 
and Historical Fragments of Canadian 
Interest”. 


n 


George W. Cragg MB. 

Dr. George W. Cragg, superintendent 
of the St. Lawrence Sanatorium, 
Cornwall, Ont., died on August 15th, 
at the age of 51, after a lengthly illness. 
A native of Greenbank, Ont., near Tor- 
onto, Dr. Cragg attended the Toronto 
Normal School. Later he enrolled in 
medicine at the University of Toronto, 
where he received his medical degree 

(Concluded on page 72) 


WHERE WALL AREAS ARE 
EXPOSED TO MORE THAN 
AVERAGE PUNISHMENT 
A clear, extra strength “Vinylite’ sheeting with colour 


permanently fused to underside. Colour is impervious to 
surface wear, keeping brilliant and new looking. 


it will not crack, 


shades. Elec- 





eiock ost P ding d 
tronic colour matching offers additional unlimited colour 
range. 


Trained application crews across Canada assure architect and 
owner of quality installations in accordance with manufacturers’ 
specif. cost. 


ications at moderate 


For full information, quotations and installations—please contact 


In Ontario 
Alta. & Sask 
rs & 





F. Fentiman & Sons Ltd., T 


rcraft Lid., Vancouver 


me ucts 
Silver Lid., Halifax 
Paul Collet & Co. Ltd., Montreal. 


OF CANADA 


REPRESENTATIV 


manufactured & distributed by 


PAUL COLLET 
& CO. LTD. 


LAURENTIEN HOTEL 


MONTREAL 


| ee LL PARTS 
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24 Zobec Sponges 4° 


24 Gauze Sponges 4” x 4” 


after-sterilization 


Doctors and nurses don’t count the number of sponges for a 


post-operative dressing. They use a sufficient number to obtain the 
desired thickness or ‘dressing volume.” e You can reduce your cost 
of surgical dressings by using Zobec Sponges for post-operative 
dressings because each Zobec Sponge has more individual 


“dressing volume.” Fewer Zobec Sponges are required. 


USE SPONGES 
-WITH MORE “DRESSING VOLUME” 


LIMITEO MONTREAL 
MADE IN CANADA eae a 


x4 


after sterilization 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


a 
THE SOLUTION DESIRED 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


e@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst. : 95, 113-119, 1952. 

Walter, Carl, W., A New Technic for Collecting, 
St le and Administration of Unadulterated Whole 
B) . Surgical Forum. 

Walter, Carl. W., and Murphy, Wm. P. Jr., A 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952. 
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Fenwal POUR-O-VAC® Seals 


A v@cuum closure that provides a prac- 
tical means of avoiding wasteful, time- 
consuming and questionably scientific 
methods of sealing and handling surgical 
solutions. When hermetic seal is broken, 
contents pour from a non-drip, sterile lip. 

Pour-O-Vac closures also provide a dust - 
proof seal for remaining contents when 
only partial contents of a container is 
used. Any need to use gauze, cotton, paper, 
string or tape to effect a make-shift seal 
of questionable efficiency is completely 
eliminated. In addition, the possibility of 
breakage or chipping damage to container 
lips is greatly reduced. 

Pour-O-Vac Seals are reusable . . . may 
be repeatedly sterilized . . . are inter- 
changeable for use with 500, 1000, 1500, 
2000, and 3000 ml. Fenwal Containers. 
NOTE: It is important to stress that phys- 
ical construction of Pour-O-Vac Seals for 
external fluids cannot be contused with 
Tel-O-Vac Seals designed for the dispens- 
ing of intravenous fluids. 


Fenwal TEL-O-SEAL® Closures 


Fenwal vacuum containers of Pyrex 
Brand Glass and Tel-O-Seal hermetic 
closures provide a practical means of in- 
suring the sterility of hospital prep 


The Fenwal AMP-O-VAC® 


As a factual equivalent of a reusable am- 
pule, the Amp-O-Vac closure and con- 
tainer provides a practical means of 

ducing waste of novocaine and similar 





parenteral fluids over long periods of stor- 
age. The sterility factor may be checked 
periodically without breaking the her- 
metic seal or contaminating the contents. 

Following sterilization, the vacuum 


medications by permitting withdrawals, 
as required, without exposing the balance 
of contents to the air. 

Units are available in 75 ml. and 150 ml. 
sizes. The hermetic closures are especially 





formed during the cooling phase p 
a water-hammer when containers are in- 
verted or jarred. This audible signal in- 
stantly indicates that vacuum seal has not 
been broken, and affords a simple, reli- 
able check immediately prior to admin- 
istration of contents. 


ALL FENWAL CONTAINERS ARE 


gned for puncture-sealing withdrawal, 
and may be repeatedly sterilized and re- 
used as often as required. Amp-O-Vac 
units provide desirable economies in time, 
medication and expense. 
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Lifeline ACCURETTES’. e e another basic first! 


A new and simplified technic for the accurate preparation of parenteral fluids. 


COLOR IDENTIFICATION For the safety af- 
forded by instant, visible identification, the 
various Accurettes include a color tint. This 
tint instantly reveals the type and dilution 
of the contents. 


Accurettes eliminate any weighing, mixing, 
filtering and washing of preparation glass- 
ware in preparing accurate I.V. and surgical 
fluids. 





The improved Fenwal Container has an 
ad: accurately-calibrated, line and 
numeral at 1050 ml. capacity. Propor- 
tional calibrations are also shown on 
other size containers. 

Drop one Accurette into container... 
add distilled water to calibration . 
sterilize—as simple as that! 


SAVES TIME @ SAVES LABOR e SAVES SUPPLIES AND EQUIPMENT 
@ REDUCES CONTAINER BREAKAGE e@ CUTS MAINTENANCE COSTS 


All parenteral solution compounds are available in Accurette form. 





We invite your inquiry 
MACALASTER BICKNELL PARENTERAL CORP, 


243 Broadway Cambridge 39, Massachusetts 
Branch Offices: Atlanta, Ga. + Columbus, Ohio + Milleville, N. J. + New Haven, Conn. « 
New York, N. Y. + Philadelphia, Pa. + Shreveport, La. + Syracuse, N. Y. + Washington, D.C, 
Canadian Distributors 


THE 


COMPANIES 
. Calgary, Vancouver 
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~— Z FOR THE TRADE 


MacEachern’s proven X-IT Porcelain Cleanser 
is ‘built only for the trade’. It comes in an 
ALL-METAL lithographed container which is 
refillable and will last indefinitely. The 
pouring opening will sprinkle lightly or open 
wide as needed. 


Ld 


bd 
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FREE TRIAL OFFER 


WITH NO STRINGS ATTACHED 





This 2 lb. ALL-METAL container of Mac- 
Eachern’s famous Porcelain Cleanser is yours 
free of charge . . . just fill-in the coupon below. 











X-IT Porcelain Cleanser features an exclusive 
MacEachern formula for finer and easier 
cleaning of sinks, bathtubs, ceramic tiles—in 


r . - : Re & % 
“ CMa Wi hy. fact wherever faster and better cleaning is 
Y required. X-IT will remove obstinate water 
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ao 
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Z 


VQ, Fy pecih: = 
NISHING 5 < stains, quickly and safely. It is a real help in 


the operating room where positive cleanliness 


HHUCKCKE.NN = 


eee oe ee product — priced low for volume users — 


Gordon A. MacEachern and since, the containers are metal and re- 
15 Elm St.. Toronto. Dept. CHM fillable . . . X-IT may be purchased in bulk — 


Please send free 2 Ib. ALL-METAL container of X-IT another savings feature. 
Porcelain Cleanser. 





Compare X-IT Porcelain Cleanser with any 
other brand — at our expense — just fill in 
the coupon and mail for a free 2 Ib. sample. 


: 
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: BUSINESS 
fy A00Ress 
8 
eo 


CITY or Town ; : 
You are cordially invited to visit our Exhibit No. 


SS eG a ae Se Oe oe Bs 
saeoe 13, at the Ontario Hospital Association Convention. 
FILL IN THE ABOVE COUPON Royal York Hotel, October 27th, 28th and 29th. 


FLOOR FINISHING SPECIALISTS A 


TORONTO HAMILTON PORT ARTHUR BELLEVILLE LONDON 
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How to 


Gal GMa. 


The Shampaine $-1502 
Major Operating Table 


The only major operating table with: 
@ All controls outside the sterile field, at head-end 
® Controls never obscured by drapes 
@ And the armboard does not block access to controls 


Compare! Write for further information and give name of your dealer 


j Shampaine Company, Dept. Y-10 j 
j 1920 South Jefferson Avenue, 
| St. Lovis 4, Missouri 


Please send me complete information about the 
Shampaine S-1502 Major Operating Table. 





Name of my dealer 
No obligation, of course. 
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+. 5 FOOT HAZARDOUS AREA —————> 


Demand Crstle b\ star performance 


6 


D  tuaitiad CONTROL— The beam of the Safelight is 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


> 
yr 


y 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded, Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


THE STEVENS COMPANIES 


CALGARY 
VANCOUVER 


ieee Sek, Bae) 
WINNIPEG 


SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm. . . 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1267 University Avenue Rochester 7, N. Y. 


CASGRAIN & CHARBONNEAU, LTD., 


2 
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FIRE!!... HOSPITAL BOARD’S CHOICE!!! 


Install life-saving Westeel Fire Escapes Face public censure and live in remorse 
NOW and be free of fire worry. or should fire take lives placed in your charge.: 
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ESTEEL FIRE ESCAPES 


ARE PRACTICAL, EFFICIENT LIFE SAVERS—OVER 8,000 INSTALLATIONS 


Seventeen people died in a recent hospital fire (Hartford, Conn.)—an old 
building with no fire escape. A “Westeel” Fire Escape would have saved 
them. Act now to prevent a similar disaster occurring in your hospital. 


Westeel Fire Escapes are approved andrecom- Recognition by the Federal Government is 
shown by their ordering eleven of these 


mended by— 
Canadian Fire Marshall’s Association escapes for the large Military Hospital in 
Dominion Fire Prevention Association Quebec City (St. Charles or Hépital 
Dominion Fire Commissioner Militaire.) 
Underwriters Laboratories Inc. 


They are the only type of Fire Escape actually 
suitable for use cf children, the sick, the 


incapacitated. 


Regrets never saved a life, but efficient Fire 
Escapes do. The time to install a Fire Escape 
is BEFORE a fire occurs. 


DO THIS: A post card will do—just say, “Please Send Me Your 
Fire Escape Folder.”” No obligation, well illustrated, interesting. 


WESTEEL PRODUCTS LIMITED 


MONTREAL « TORONTO + WINNIPEG 
REGINA « SASKATOON e CALGARY © EDMONTON «+ VANCOUVER 
also sales offices at HALIFAX, QUEBEC and OTTAWA 
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In many hospitals nurses and kitchen help 
never seem to catch up on work. Morale is low 
and overhead keeps going up like a fever. But 
when management prescribes a strong dose of 
Lily* paper service, symptoms disappear al- 
most overnight! 

With Lily, meals are served like clockwork. 
Many foods are preportioned, and there is no 
breakage . . . less dishwashing. There are 
savings in detergents, hot water, and labor. 
Fewer people are needed to get things done. 

To nurses Lily is a godsend. Serving trays 
are much lighter, and Lily is especially helpful 
for supplementary nourishments or in con- 
tagious disease wards. Lily’s snap-on lids aid 
special diet cases by providing space for name 


LILY CUPS 


LIMITED 


GOOD FOR THE PATIENT.... BEST FOR THE HOSPITAL! 


BETTER FOR THE NURSE.... 


and room number, and nurses save time and 
labor with handy Lily Graduate Cups for 
medicines, and cups for pills and water. 

The continuous campaign against cross 
contamination is given an extra safeguard 
by Lily paper service. Patients get quiet, quick 
service and more appetizing meals because Lily 
keeps foods and beverages hot or cold longer. 

We suggest that you mail the 
coupon, and learn how Lily 
paper service can help 
your hospital. 


Lily Cups Limited, 
300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lily 
Cups for hospital use 


Name 


Street 


Cp ..6ss gvaipan es Province 


The CANADIAN HOSPITAL 





* Only 4 cup to a bucket of 
water for normal cleaning. 


Floors really come clean with D-B 
KLEEN-SEAL . . . because KLEEN-SEAL is 


based on the principle of emulsification 
... Cleans by SATURATION. 


e GOES DEEP . . . cleans below 
surface. 


e MILD and SAFE .. . contains no 
caustics, abrasives or harsh alkalies. 


e EFFORTLESS . . . no hard scrubbing. 


2» CONDITIONS FLOORS .. . a perfect 
base for rewaxing and polishing. 


OTTAWA MONTREAL 


SAINT JOHN - HALIFAX 
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e@ REMOVES OLD WAX... . makes new 
surface last longer. 


e ECONOMICAL .. . one gallon makes 
up to 30 gallons solution. 


e ANTI-SLIP . . . makes footing safe. 


e APPROVED .. . by leading manu- 
facturers of flooring material, 


on wen, mae HAMILTON 'MmOn, Bonen, | 


CALGARY 


EDMONTON 


WINDSOR 


VANCO 
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Resists abrasion, 
acid, stain 
and thermal shock 





Apove: Crane Duraclay Emergency Bath. 
In BackGrounpb: Crane Norwich Lavatory, 
of vitreous china. 


for durability and long service... 


... there’s nothing like it. This specially developed vitreous 
glazed earthenware surpasses the most rigid tests. 


For example: Duraclay is impervious to acids . . . stains of all 
kinds are quickly removed with a damp cloth. Duraclay resists 
thermal shock . . . extremes of temperature cannot affect the 
smooth, hard glaze. Duraclay defies abrasion... even 
coarse scouring cleansers leave no mark. 
See your Crane Catalogue ADM-8010 “Plumbing Fixtures for 
Hospitals and Clinics” or ask your Crane Branch, 
wholesaler or plumbing contractor. 
1-5206 


CRANE LIMITED 
C RA N EF the Hospital General Office: 1170 Beaver Hall Squore, Montreal 
. Plumbing 6 Canadian Factories «+ 18 Canadian Branches 
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Obiter Dicta 


“Tuum Est’ — 


N assuming new duties, presumably most of us would 

have somewhat similar hopes, ambitions and—fears. 

How shall we accomplish the task of carrying on and 
expanding a great work? How shall we compare with 
past incumbents? 

These and dozens of other questions cross one’s mind 
upon occupying the chair of well-known, highly-regarded, 
and experienced predecessors. They have set and: main- 
tained standards of the highest order, envisioned and helped 
to mould a purposeful, much-needed organization and, on 
departing, have left a gap that cannot be filled completely 
by anyone. For all of us are different, too, and cannot be 
poured into an identical mould. 

What, then, has been left to the new incumbent? The 
bequest has actually been very large and we find our- 
selves far wealthier than most. An enthusiastic, trained 
staff, the respect of other hospital and medical organiza- 
tions, the good-will of individual hospitals, and of volun- 
tary and governmental organizations across the Dominion 
—these are but a few’of our assets. 

Tremendous progress has been made by the Canadian 
Hospital Council over the years; successive new fields 
of endeavour have been developed and still much remains 
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to be done. Gradually Canada, hospital-wise, is coming to 
stand upon her own feet more and more completely. With- 
out detracting or attempting to detract from the magnifi- 
cent contributions made by our southern neighbour, Can- 
adians are confident that they can progress via their own 
merits and resources. This is a natural feeling. It is right. It 
is good. 

No one would suggest isolation from other countries, 
for hospital and other professional fields thrive on the ex- 
change of knowledge and ideas. But we Canadians have 
evolved as a nation and wish to take our place in partner- 
ship with other leaders. So it is with hospitals. As such, it 
is a challenge to a new executive of the Canadian Hospital 
Council, while constituting still another asset. 

Thus, sitting in the seat of the mighty, surveying the 
many resources, and contemplating the future of the Coun- 
cil, the motto of the University of British Columbia, cited 
above, comes to mind. The students of the University trans- 
late it freely to read, “It’s up to you”. Certainly in this 
great venture as executive secretary for our national hos- 
pital organization, and as editor of our official journal, 
these words should be my guide. But more than that—one 
individual cannot accomplish the task alone—we need the 
continued loyal and active support of all: Council direc- 
tors and staff, member organizations, and others. “Tuum 
Est”. 
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Poor Publicity Affects Us All 


VERYONE in the professional field is particularly 

vulnerable to criticism by the public. Poor publicity 

affects us all and it takes only one unfortunate or 
careless act to heap trouble on the heads of many. In oc- 
cupying positions of trust and respectability, we must be 
constantly jealous of this honour which may be stripped 
away at the slightest provocation. The resultant effects in 
terms of lost financial assistance for necessary work, lack 
of co-operation by private and government organizations. 
and loss of public confidence, can be crippling blows to 
hospital progress. Some physicians may stray far from 
the confines of the Hippocratic Oath: the odd clergyman 
may desecrate the cloth; there are bad apples in any 
barrel. What can we do to minimize or eliminate the effect 
of the occasional unscrupulous or indifferent member in 
the hospital field? 


Recently, certain publicity, resulting from an investiga- 
tion in Ontario, has been damaging to all hospitals. To 
combat this detriment, what are our broad lines of attack? 
First: by means of our public relations, we must convince 
the public that hospitals are basically sound, ethical organ- 
izations, directed and operated by competent individuals 
with a valuable service to render, and the strong desire to 
provide that service, Second: we must give thought to what 
action may be taken by provincial and/or, national associ- 
ations to prevent such unhappy occurrences. 


The first method rests mainly with the individual 
hospital or group of hospitals. Public utterances through 
press and radio may be initiated, portraying the essential 
part the hospital plays in the community. The hospital’s 
role may be dramatized by emphasizing the life-saving 
work of the doctor and nurse in their daily duties. Direct 
and indirect reference may be made to the hospital’s care- 
ful business methods, the frequent statements and auditing 
of accounts. These and other methods are well known to 
the live administrator and his board and require no further 
mention here. The second method, however, requires care- 
ful thought. 

This brings to mind the question of qualifications for 
membership in hospital associations. Have any of our 
associations declined the application of any public hospital 
for membership? Have they the machinery to do so? If we 
exercise no discrimination in membership in our associa- 
tions, has the public any assurance of quality of service 
from an economic as well as a medical point of view. If we 
exclude certain hospitals are we denying opportunity to 
the very organizations with the greatest need for guidance 
and help from a parent body? These are provocative 
thoughts and warrant careful consideration by our mem- 
ber associations. 


It is not suggested that associations should have the 
power of enquiry. That involves many features which 
should only be undertaken with great caution. Legislative 
authority would be needed, but there is no reason why 
associations should not set some standards for admission to 
or expulsion from membership. Perhaps rather than ex- 
clude any hospital from the advantages of guidance and 
assistance, temporary, associate, probationary or other 
form of conditional membership might be employed. 
This would not deny a hospital educational benefits or the 
opportunity to have mature guidance from the association, 


28 


yet would offer some regulatory and disciplinary force to 
the parent body. 

It may be taken for granted that recognition as a public 
hospital by a provincial department of health is in itself 
an indication of compliance with all government require- 
ments. Unfortunately, departments of health are so limited 
in staff that really adequate inspection is difficult. Then, 
too, were the provincial departments of health to augment 
their inspecting staff and offer more active and definite 
direction, would they tend to interfere with cherished hos- 
pital autonomy. In British Columbia, where this fear was 
rampant prior to hospital insurance, government activity 
has proved more helpful than overbearing. The British 
Columbia government has, thus far, taken the stand that 
hospitals must be properly operated and has offered con- 
siderable guidance in accounting methods, but has care- 
fully refrained from actually attempting to operate the 
institution. (See article by George Masters, page 37). 

Without presuming for a moment to judge the guilt or 
innocence of any party involved in an investigation by a 
commission, the purpose of the above comments is two- 
fold: to encourage good public relations as a preventive to 
suspicion; to provoke serious thought at the provincial 
association level as to the merits of ethical business quali- 
fications, as well as a hospital’s qualifications for associa- 
tion membership. 


“It takes everybody to run a hospital” 


HE 54th Annual Convention of the American Hospital 

Association, (see page 56) was an outstanding success 

and a credit to competent organization. The meetings 
were of the highest calibre and were marked by the ex- 
tensive use of advanced training aids. Plenty of micro- 
phones on the platform, good acoustics, tape recordings, 
dramatizations of problem situations, and careful timing 
combined to augment the efforts of distinguished speakers. 
Although the round table type of meeting, which was 
almost exclusively employed, did not delve as deeply into 
subjects as would formal presentation, it was a refreshing 
diversion from the expected. 

Some administrators encourage their board members 
to enter into this milieu. Certainly it would seem difficult 
to find a finer method for orientating the thoughtful 
trustee in the complexity of hospitals and in the importance 
of their work. Many fine trustees in the local hospital 
field have very little knowledge of the provincial or national 
hospital situation and hospital meetings give scope for a 
broader understanding. 

It may be that the directors would spot weakness in the 
home organization by comparison with other hospitals but 
this should be of assistance to the administrator in realizing 
improvements and should not work to his disadvantage. 
Likewise some issues concerning apparent weaknesses in 
the operation of the hospital, which are well nigh incom- 
prehensible to the sound business mind, may be better 
understood when viewed in a broader light. The competent 
administrator who urges individual members of his board 
to accompany him to some of the major conventions 
establishes a closer liaison with his directors by virtue of 
increased understanding. As stressed at one AHA session, 
“It takes everybody to run a hospital”. 
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Treating Communicable Diseases 


PERCEPTIBLE trend toward the 

treatment of acute communicable 

diseases in general hospitals re- 
flects the progress which has been 
made over the past three decades in 
diagnosis, treatment, and control of 
such diseases, and is in keeping with 
changing concepts of hospitalization of 
other types of medical patients. 


The care of patients with communic- 
able diseases has posed a_ special 
problem in the field of medical care 
for many centuries. Biblical reference 
to leprosy (Leviticus 14:46) “All the 
days wherein the plague (leprosy) shall 
be in him he shall be defiled; he is 
unclean; he shall dwell alone; without 
the camp shall his habitation be,” is 
one of the earliest suggested directives 
for segregation of those with commun- 
icable diseases. As a result of segrega- 
tion many of the lazarettos of the 
middle ages still exist in Europe and 
Asia. 


In the 16th and 17th centuries when 
there was little or no knowledge of 
modes of transmission of infectious 
disease, isolation hospitals for victims 
of small pox, typhus, and cholera, were 
erected in European countries. With 
the discoveries of Pasteur, Koch and 
Loeffler in the 19th century, a new 
vista was opened; but the belief that 
dissemination of these causative organ- 
isms through the air still existed. The 
opening of the Pasteur Hospital in 
Paris in 1900, which was constructed 
and equipped specifically for the care 
of patients with different communic- 
able diseases on the same floor, proved 
conclusively that contact diseases were 
rarely transmitted through the air. On 
this continent the isolation hospital 
progressed from a wooden structure. 
the “pest-house”, which usually housed 
patients with small-pox, to the more 
permanent isolation hospital for the 
treatment of scarlet fever, diphtheria 
and the other acute communicable 
diseases. These structures were primar- 
ily for segregation, with little thought 
being given to the medical and nursing 
care provided, so long as the patients 


From an address presented at the hospital 
sectional meeting of the American College 
of Surgeons, Toronto, May, 1952. 
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were removed from the community. 
During the past two to three decades, 
progress in the control of acute com- 
municable diseases through immuniza- 
tion, early diagnosis, isolation, im- 
proved nursing techniques, and public 
education, has made a phenomenal re- 
duction in the morbidity rates of these 
diseases. This reduction in incidence, 
as well as recognition of the fact that 
the practice of strict medical asepsis is 
all that is needed to prevent the spread 
of these acute communicable diseases, 
is bringing about a change in our 
methods of hospitalization and direct- 
ing our thoughts to the possibility of 
treating communicable diseases in 
general hospitals. 


Difficulties Encountered 

However, lack of public education, 
present day administrative procedures, 
and traditions built up in general hos- 
pitals, still to some extent discourage 
the acceptance of patients with com- 
municable diseases. Necessary changes 
in hospital construction, or initial 
plans for construction of special units, 
additional special equipment for treat- 
ment, and training and keeping qual- 
ified personnel to care for these 
patients, are problems involving in- 
creased costs to the general hospital. 


: 


Eugenie Stuart 


Hospital 


Eugenie Stuart, M.H.A., 


Assistant Professor, 
Department of Hospital Administration, 
University of Toronto, 

Toronto, Ontario 


Comparably these costs to the com- 
munity are considerably less than those 
annually accruing from the year to 
year maintenance of a separate isola- 
tion hospital. Although there are few 
isolation hospitals (the Dominion Bu- 
reau of Statistics lists only two in 
Ontario), their expenditures of public 
and private funds are out of proportion 
to the contributions which they make 
to the tare of the sick and prevention 
of disease. Since these hospitals are 
not economical to operate, it is neces- 
sary for the general hospitals to con- 
sider admission of these patients— 
though this is not the legal responsi- 
bility of the voluntary hospital. There- 
fore the voluntary hospital, consider- 
ing the care of this type of patient. 
might well ask the municipality to give 
special financial assistance for con- 
struction and a higher per diem pay- 
ment. A hardship is imposed upon the 
patient and the isolation hospital. 
through financial arrangements laid 
down by certain provinces, e.g., pay- 
ment of the provincial grant per isola- 
tion day only. When the period of 
isolation is over the payment of this 
provincial grant ceases and costs to 
cover maintenance must be arranged 
on a new basis. In the event that the 
patient is unable to pay, the municip- 
ality in which the patient resides is 
responsible but the amount paid rarely 
if ever meets the costs of a special 
isolation hospital service. 


When this unit is established in the 
general hospital, the facilities and staff 
are available at all times for the treat- 
ment and care of these patients, and 
the effectiveness of the isolation unit 
in the general hospital is enhanced by 
the medical skills in the various spe- 
cialities which are available for con- 
sultation. In addition, in the large 
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teaching hospitals, physicians, nurses, 
and other personnel, may have added 
educational opportunities through clin- 
ical resources. From the psychological 
standpoint, both of patient and family, 
it is a happier situation if the patient 
can be accommodated in the local in- 
stitution. 
Organization 

In contemplating the organization of 
a unit for the care of patients with 
communicable diseases in the general 
hospital, the administrator must con- 
sider: 

1. The seasonal incidence of these 
diseases and the flexibility of accom- 
modation for economy of space as well 
as utilization of personnel. 

2. The fundamental principles of the 
practice of medical asepsis and the 
structural features within a general 
hospital unit to facilitate good medical 
and nursing techniques for treatment 
of patients with communicable dis- 
cases. 

3. The increased use of certain spe- 
cial services in the existing general 
hospital if a communicable disease unit 
is to be planned. 

4, The development of a public edu- 
cation program to ensure understand- 
ing. 

5. The development of an educa- 
tional program for personnel. 

Because of the seasonal incidence of 
these diseases it is difficult to estimate 
the number of beds needed for this 
type of patient. Dr. John B. Pastore, 
Executive Director of the’ Hospital 
Council of Greater New York, recom- 
mended, in 1949, in the “Master Plan 
for Hospitals and Related Facilities for 
New York City”, 0.1 bed per thousand 
population, as a satisfactory ratio in 
New York City.’ More important than 
the number of beds provided, is flexi- 
bility to enable conversion of these 
beds during periods when communic- 
able disease incidence is low. 

Location 

In considering the location of the 
unit in the general hospital, it is gener- 
ally accepted that these patients should 
be accommodated in that section of the 
hospital where medical patients are 
segregated. This unit should, as far as 
possible, be a terminal unit, in a part 
of the hospital where there is little 
traffic, with access to it by elevator or 
an entrance which can be supervised. 
In planning this unit single rooms are 


I, Emerson Haven, M.D., “Administrative 
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recommended, although one or more 
rooms may be planned to accommodate 
two patients with the same disease. 

Measles (Rubella and Rubeola), 
mumps, chicken pox, diphtheria, in- 
fectious encephalitis, whooping cough, 
poliomyelitis, small pox, infectious 
hepatitis, pulmonary tuberculosis, in- 
fluenza, pneumonia, and streptococcal 
infections, should be housed in separ- 
ate rooms; but it is permissible to 
house some forms of meningitis, pneu- 
monia, poliomyelitis, and tuberculosis, 
in cubicles. Although it is desirable to 
treat typhoid fever in a cubicle planned 
area, with observance of proper tech- 
nique, typhoid fever may be treated in 
an open ward in the isolation unit. 


Techniques 


Each room in the isolation unit 
must have its own sink with a constant 
supply of hot and cold running water. 
The water supply should be controlled 
by specially-designed faucets, operated 
by either a foot or knee control or a 
hand tap which can be operated by the 
elbow. The usual techniques for hand 
washing requiring approximately three 
minutes should be practised. 

Unless provision is made for the 
wearing of a clean gown by each per- 
son every time the room is entered, a 
gown rack for each patient should be 
provided. Gowning technique should 
be established and gowns should be 
changed daily. Where there are two 
beds in one room, two gown racks are 
necessary. Laundry bags for disposal 
of gowns and other contaminated linen 
should be conveniently located in serv- 
ice rooms. 

The floors and walls should be of a 
material which is easily cleaned with- 
out damage or deterioration. Corridor 
walls should have adequate glass view- 
ing areas so that visitors, under con- 
trolled conditions, may see patients 
without entering the room. 

Beds, bedside tables, chairs and 
lights should be selected for ease and 
thoroughness of cleaning. Furniture 
should be at a minimum. In spite of 
these restrictions, the introduction of 
colour on floors and walls, and metal 
furniture finished in pastel colours, can 
make an attractive yet practical 
environment for these patients. Recog- 
nition of the fact that a higher incid- 
ence of communicable diseases occurs 
in children should influence the provi- 
sion of special acoustical treatment in 
at least a few of the rooms of this 
unit. The care of this age group will 


also affect the space allocated and the 
facilities and equipment provided. 

A patient coming to the general 
hospital with a communicable disease 
should be admitted directly to the bed 
which he will occupy and should not 
go through routine examination admis- 
sion procedures which might contam- 
inate other areas. In the large general 
hospital one room should be set aside 
in the admitting area for this type of 
patient, and the patient should be 
routed directly to this area without 
crossing lines of traffic where patients 
are being admitted to the general 
hospital area. 

A service room between every two 
rooms is recommended to minimize 
corridor traffic. These service rooms 
must be planned to facilitate the 
sterilization and care of utensils, 
linen, and provide for disinfection and 
disposal of excreta. 

If the food service is centralized, a 
kitchen with a sterilizer for disinfect- 
ing dishes before their return to the 
main kitchen must be included in this 
unit. If the food service is decentral- 
ized, sterilization of the patients’ 
dishes must be carried out before re- 
turn to the kitchen. This will neces 
sitate clean and dirty kitchen sections. 

All staff members should practice 
honest medical aseptic techniques in 
the care of every medical patient in the 
hospital. This practice, conscientiously 
applied in the light of complete know- 
ledge of the modes of transmission of 
the acute communicable diseases, is the 
foundation for care, without danger of 
cross-infection, of this special type of 
medical patient in the general hospital. 

Personnel 

Conscientious, trained personnel 
must be responsible for the care of the 
patients with communicable diseases in 
this unit, as well as preventing any con- 
tact by patients or personnel outside of 
this unit. All who work with this 
unit must strive for 100 per cent ad- 
herence to the principles of medical 
asepsis. The supervisor of the unit 
should have special training in bacteri- 
ology and should know the course of all 
communicable diseases, sources, modes 
of infection, immunization, incubation 
and quarantine periods, and complica- 
tions. She must accept the full respon- 
sibility for teaching proper techniques 
to all personnel working in the unit 
and for ensuring adherence to all 
special procedures practised in the 
unit. 

A manual of accepted routines and 
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Dedicated 


to the 


Memory of 


Fishermen 


ARLY in July, the new Fisher- 

men’s Memorial Hospital was of- 

ficially opened in Lunenburg. 
N.S., signifying the successful con- 
clusion of several years of community 
effort and planning. In 1945, with the 
nearest hospital twelve miles away. 
the citizens of Lunenburg were be- 
coming more and more aware of the 
necessity of having a hospital in their 
own town. That year, they raised over 
$100,000 in a campaign for funds. 
In 1948, construction of the hospital 
began. In 1951, another successful 
fund-raising campaign was carried out 
and a trust fund, which had been ac- 
cumulating for the purpose of erecting 
a memorial to the men of the fishing 
fleet who had lost their lives at sea, 
was given to the hospital. A corner- 
stone was dedicated, a plaque erected, 


procedures should be established by a 
joint committee representing the ad- 
ministrator, medical staff, and nursing 
staff of this unit, and the local officer 
of health of the district. This manual 
will form the basis for instruction of 
personnel and should be available for 
reference to all who work in the unit. 
It should include housekeeping proce- 
dures for the non-professional person- 
nel to avoid the possibility of spread- 
ing communicable diseases. To prevent 
duplication in the preparation of this 
manual, as well as to standardize these 
procedures, it is suggested that this 
work might be considered at the prov- 
incial or federal level, with respect to 
principles and routine techniques, and 
these may be adapted to fit the local 
situation. However. with adequate 
physical facilities these techniques are 
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Lunenburg, 


and the name of the hospital became, 
officially, the Fishermen’s Memorial 
Hospital. The hospital is operated by 
the Lunenburg Hospital Society. 

Of reinforced concrete construction, 
the building has two storeys and is 
“T”-shaped. The main floor contains 
six private rooms, five semi-private. 
and one three-bed room, as well as 
two wards, one with eight beds and 
the other with four. With the two iso- 
lation rooms containing two beds each 
in the basement, there is a total bed 
capacity of 35. The nursery has 1} 
cubicles. On the main floor of the 
building are, also, the x-ray room, 
an emergency treatment room, two 
operating rooms, a sterilizing section, 
delivery room, doctors’ lounge, labora- 
tory, diet kitchen, linen room, utility 
and supply closets, waiting room, and 


simply those which should be practised 
continually in the care of all medical 
patients whether they be in this special 
unit or not. Personnel assigned to this 
unit should be routinely tested and im- 
munized against the acute communic- 
able diseases. 

The care of these patients is divided 
between medical, nursing, dietary, and 
housekeeping staff. All personnel must 
adhere to the standards established for 
the care of patients with communicable 
disease. Physicians, nurses, and house- 
keeping staff, are in close contact with 
these patients and each person must 
follow the procedures of washing. 
gowning and wearing of masks, while 
caring for patients. “A chain is only 
as strong as its weakest link”, and one 
weak link in this unit may have dis- 
astrous effects. The personnel of the 


N.S. 


nurses’ station. 

The basement contains a laundry, 
sewing room, linen room, kitchen, 
nurses’ dining room, board room, 
maids’ dining room, and maids’ quar- 
ters for six. There is a three-compart- 
ment cold storage, a vegetable and 
grocery room, and a storeroom fogr 
drugs and other surgical and medical 
supplies. 

The second storey of the hospital 
has not yet been completed. When fin- 
ished, it will provide nurses’ quarters 
or space for additional patient beds. 

The total cost of the new hospital 
was approximately $342,000. About 
$77,000 were spent in furnishings, al- 
though various local clubs, and labour 
unions helped to furnish several 
rooms. The architect was C. St. J. Wil- 
son of Halifax, N.S. 


dietary department will not have direct 
contact with patients but facilities and 
routines for sterilization of contamin- 
ated dishes and left-over food must 
be planned and followed. 
Medical Services 

The New York State Department of 
Health has recommended that “every 
hospital designate one physician with a 
knowledge of communicable diseases 
(1) to investigate all unexplained in- 
fections occurring in patients and per- 
sonnel; and (2) to review the isolation 
technique of the institution from time 
to time and recommend necessary 
changes”. This physician would be 
the chief of the communicable disease 
service in the medical staff organiza- 
tion. He would be available for con- 
sultation, and conferences, and would 

(Concluded on page 114) 
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New Wing to Contain 


Decontamination Unit 


NEW north wing is to be added 

to the Montreal Neurological 

Institute pictured above, which 
will double the floor space of this 
world famous institute. In the archi- 
tect’s sketch, the new McConnell wing 
is to the left and the present building 
to the right. The bridge, at the right, 
provides access from the institute to 
the Royal Victoria Hospital across the 
street. The estimated cost of the new 


unit is $2,300,000. 


The institute, which is a complete 
hospital, on the one hand, and a 
scientific establishment, on the other, 
has grown tremendously in stature 
since 1934, when it was constructed at 
a cost of $500,000, contributed in 
equal amounts by the Rockefeller 
Foundation of New York and by 
citizens of Montreal. The foundation 
also endowed its scientific research to 
the extent of $1,000,000. Increasing 
support, largely from national and 
international sources, has made it 
possible to extend the research activi- 
ties which are set up independently of 
hospital operation, each with its own 
revenues. 
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The increasing number of patients 
has forced expansion from 47 to 100 
beds in the present building, and has 
necessitated the use of a temporary 
military annex, built by the federal 
government and used until recently. 
With the building of the new wing 
there will be 130 beds available, as 
well as greatly expanded facilities for 
vitally important research. 


The exterior design of the new wing 
is Scottish baronial, to harmonize 
with the existing building, with walls 
of Montreal limestone quarried at 
Pont Viau, P.Q. It will consist of a 
basement and seven floors, with pro- 
vision for an additional floor. The 
floor levels in the existing building 
will be maintained in the new wing 
and there will be space for two addi- 
tional elevators. 


Disaster Casuality Ward 


A disaster casualty ward, which 
would become available if Montreal 
were subjected to atomic bombing, 
has been included in the re-organiza- 
tion and expansion plans. This ward, 
the first of its kind in a civilian 


Montreal 
Neurological 
Institute 


hospital in Canada, has been made 
possible through careful planning of 
the basement of the new wing, a large 
part of which will be hewn out of solid 
rock. A special blast wall will protect 
it on the exposed side. 

The basement, which will be used in 
peace-time for a variety of purposes. 
is planned in such a way that it can be 
used for the decontamination of cases 
involving bacteria, gas or atomic 
isotopes. It has facilities for resuscita- 
tion, anaesthesia, and x-ray, as well 
as space for wards and operating 
rooms. 

This section has been laid out with 
the advice of medical experts from 
Canada’s Chalk River atomic energy 
project. It is designed so that it can 
be set up as a self-contained area, in 
case of damage to the upper floors. 
The services, such as water, steam, 
vacuum, and heating, are on separate 
systems. 


Patient Accommodation 

Owing to the type of nursing neces- 
sary for patients at the institute, special 
wards have been planned which are 
quite different from those found in a 
general hospital. The new public and 
semi-public wards have 8 beds. The 
nurses’ stations are so arranged that 
there is visual observation of all 
patients at all times. In connection 
with the size of the wards, it has been 
found that the recovery of patients is 
quicker when they share the com- 
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panionship of others. 

A small recovery ward has been 
planned close to each large ward so 
that post-operative treatment and medi- 
cal and nursing care can be carried 
out under the optimum conditions re- 
quired immediately after operation. A 
new operating room has been pro- 
vided, with a spectator gallery for 
students. Scrub-up rooms, robing, and 
anaesthesia rooms are also in this 
section. 
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Additional Research 

One of the outstanding contributions 
of the institute is the amount of re- 
search which is carried out in a variety 
of related subjects designed to further 
the progress of neurology and neuro- 
surgery and provide, as well, basic 
knowledge which may prove helpful 
in other medical sciences and research. 

In the new wing and in the existing 
building it is planned to provide addi- 
tional lecture and conference rooms, 


an x-ray department, and laboratories, 
as well as much-needed staff rooms. 
sterilizing rooms, dressing and treat- 
ment rooms, bathrooms, and storage. 
A special isotope laboratory is being 
organized as part of the x-ray depart- 
ment. This will be used for the appli- 
cation of radio-active isotopes in diag- 
nosis and treatment. 


A feature of the new wing, which 
will be much appreciated by patients, 
(Concluded on page 108) 
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Les Hopitaux et la Defense Civile 


ANS lorganisation de la défense 

civile, c’est le réle du service de 

santé d’assumer certaines respon- 
sabilités bien définies en vue de la pré- 
paration et de l’exécution de plans 
destinés 4 prévenir ou a diminuer les 
risques pour la santé publique et parer 
aux aléas physiques auxquels la popu- 
lation peut étre exposée par suite d’une 
attaque atomique ou autre action de 
ennemi. 

Le Service de santé de la Défense 
Civile, tout en maintenant les services 
essentiels a la santé publique, devra as- 
surer les premiers soins d’urgence et 
le transport des victimes, voir au fone- 
tionnement adéquat des services mé- 
dicaux et hospitaliers, distribuer les 
approvisionnements médicaux, chirur- 
gicaux et sanitaires, et méme fournir 
un service de morgue et d’inhumation. 

Dans Jlorganisation générale du 
Service de santé de la Défense civile 
et ‘des services médicaux, les hépitaux 
jouent un réle de premier plan sar le- 
quel nous devons compter. Ils sont 
le point de convergence de tous les 
services de la défense civile responsa- 
bles des soins des victimes en cas de 
désastre. 

Si nous étudions l’organisation géné- 
rale des services de santé de la défense 
civile dans une région, disons la région 
métropolitaine de Montréal, nous nous 
rendons compte que les hépitaux con- 
stituent une section importante dans la 
division ou branche des services mé- 
dicaux, avec les sections des services 
d’ambulances, des postes mobiles de 
premiers secours, de l’évacuation des 
victimes, des services de pratique mé- 
dicale et de nursing. 

En plus de cette branche des services 
médicaux, qui comprend la section des 
hépitaux comme nous venons de le 
voir, l’organisation des services sani- 
taires de la défense civile pour la ré- 
gion métropolitaine en a aussi trois 
autres: 

1. les services d’hygiéne publique 
qui prévoient la collecte et la compila- 


Une adresse présenté a une séance de la 
section de Québec de [American College of 
Surgeons fevrier, 1952, au Chateau Fronte- 
nac, Québec, Canada. 
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tion des statistiques vitales, la préven- 
tion des épidémies dont le danger sera 
accru, l’assainissement des régions dé- 
vastées, la salubrité des aliments et 
caetera ; 

2. les services des approvisionne- 
ments, tels les banques de sang, la ma- 
tériel médical, chirurgical et sanitaire; 

3. les services spéciaux, tels la dé- 
fense contre les radiations, la morgue, 
linhumation et autres. 


Hépitoux existants et 
hépiteux auxiliaires 

Les ravages que peuvent causer de 
nos jours une guerre totale nous don- 
nent la mesure du probleme que nos 
hépitaux doivent étre préts a affronter. 
Songeons a létendue du _ désastre 
qu'une seule explosion atomique peut 
causer, au nomber et a la variété des 
victimes qui en résulteraient. Pour en 
avoir une idée, il suffit d’imaginer 
comme point zéro langle de la rue 
Hutchison et de avenue Mont-Royal 
en Montréal. 

Ce qui vient encore compliquer le 
probléme est le fait que les hépitaux 
sont en nombre insuffisant méme en 
temps de paix, et qu’ils sont concentrés 
—donc exposés a la destruction—sur 
une petite étendue, précisément dans 
la zone-cible. 

Quelles sont les mesures essentielles 
a prendre en vue de la solution de ce 
probleme? 

Il importe de faire d’abord un re- 
levé, un inventaire des facilités hospi- 
taliéres déja existantes dans la zone- 
cible et la zone d’aide mutuelle. A ce 
sujet Ottawa, pour faciliter la tache et 
pour fins d’uniformité, nous a fourni 
un plan comprenant une série de for- 
mules qui devront étre remplies par 
chaque hépital. Montréal a déja fait, 
par questionnaire, une étude des dis- 
ponibilités et des besoins des hopitaux 
métropolitains, en vue de la situation 
qui pourrait nous étre créée par un 
désastre. 

L’idée maitresse est de procéder a 
une organization adéquate des hdpi- 


taux existants pour l'emploi de leurs 

facilités jusqu’a l’extréme limite. II 

s’agit en plus d’établir des plans d’ex- 

pansion des hépitaux existants et de 
prévoir la mise en opération d’hépi- 

taux improvisés, en utilisant des im- 

meubles convenables, tels les écoles, 

les hotels, les entrepdts, les habitations, 
et caetera. 

Une collaboration étroite doit étre 
assurée entre les hépitaux et les autres 
services de la défense civile, de méme 
qu'une coordination des plans de dé- 
fense civile d’une région avec ceux des 
régions avoisinantes, afin de pouvoir 
aider le plus grand nombre de victi- 
mes. 

La Section “E” du Manuel des ser- 
vices sanitaires de la Défense Civile, 
publie par l’autorité du ministre fédé- 
ral de la Santé nationale, est consacrée 
aux “Services hospitaliers” et contient 
les directives essentielles aux hdpitaux 
(que chacun devrait avoir en sa pos- 
session ). 

Pour faire suite a ce que j’ai con- 
sidéré comme mesures 4 prendre pour 
résoudre le probleme des hépitaux en 
cas d’attaque atomique, et en vertu des 
directives fédérales, les hépitaux, dans 
une région, sont divisés en trois caté- 
gories: 

(a) Les hopitaux généraux ou spécialisés 
existants localement, c’est-a-dire dans la 
zone-cible ; 

(b) les hépitaux improvisés ou immeubles 
divers transformés en hépitaux dans Ja 
zone-cible ; 

(c) les hépitaux des régions avoisinantes, 
avec lesquels l’organisation locale devra 
se tenir en relation. 

L’organisation des services hospita- 
liers dans les hépitaux généraux ou 
spécialisés existants et dans les hdpi- 
taux improvisés est la responsabilité 
du comité local ou métropolitain (c’est 
le cas pour Montréal, zone-cible), sec- 
tion du service de santé de la Défense 
Civile avec, je le répéte, la collabora- 
tion des hépitaux eux-mémes qui ont 
aussi leur propres responsabilités. 

Quant aux hopitaux régionaux, c’est- 
a-dire localisés dans les régions avoi- 
sinantes, leur organisation dans la dé- 
fense civile dépend d’un comité provin- 
cial qui devra assurer la coordination 
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Among instructors at the institutes were, left to right: S. W. Martin, O. G. 
Smith, G. J. McQueen, Murray Ross, Roy Erdman, B. R. Blishen, and E. C. 


obinson. 


PONSORED by the Ontario De- 

partment of Health and the Ontario 

Hospital Association, two institutes 
for the purpose of studying the revised 
statistical reporting schedules and the 
procedures outlined in the Canadian 
Hospital Accounting Manual were 
conducted in Ontario during Septem- 
her. 

Each Institute was of 3 days’ dura- 
tion, the first being held at the King 
Edward Hotel in Toronto, September 
10-12, and the second at the Chateau 
Laurier, Ottawa, September 25-27. To- 
tal enrolment for the two courses was 
approximately 235, with 135 hospitals 
represented. 

Program planning and preparation, 
under the chairmanship of Eric R. 
Willcocks, was a joint effort of the 
Department of Health, the Accounting 
section of the O.H.A., and the Canadian 
Hospital Council. The courses were 
financed (including the expenses of 
one representative from each hospital) 
by the Department utilizing funds 
available for training purposes under 
the National Health Grants Program. 

George J. McQueen of Hamilton, 


Chairman of the O.H.A. Accounting 
Section, presided over the meetings. 
Introductory addresses were presented 
by Arthur J. Swanson, Toronto, Execu- 
tive Secretary-Treasurer of the O.H.A., 
R. W. Erdman on behalf of C. J. Tel- 
fer, Director of the Public and Private 
Hospitals Division, Ontario Depart- 
ment of Health, Dr. W. Douglas Pier- 
cey, Ottawa, Chairman of the O.H.A. 
Executive Committee, and Herbert 
Marshall, Ottawa, Dominion Statistic- 
ian. Study material was presented by 
Ocean G. Smith, Consulting Account- 
ant, O.H.A.; Roy W. Erdman, Depart- 
ment of Health; Stanley W. Martin, 
Associate Executive Secretary-Treas- 
urer, O.H.A.; Bernard R. Blishen, Do- 
minion Bureau of Statistics; E. C. Rob- 
inson, St. Catharines General Hospital, 
St. Catharines, W. E. Cox, Guelph 
General Hospital, Guelph, and Murray 
Ross, Canadian Hospital Council. 
Formal presentations of material 
took place at morning sessions. In the 
afternoons the registrants were divided 
into groups according to the size and 
type of hospital each represented. The 
smaller groups examined in detail the 


Ontario 


Accounting 


Institutes 


Study CHAM 


entries required in handling transac- 
tions of various types along the lines 
recommended in the manual. This pro- 
cedure was facilitated by having at 
hand sample journals, general ledger, 
trial balance, and reporting schedules 
with amounts filled in, through which 
entries could be followed from origin 
to statement. 

Section leaders in charge of the 
group discussions were: R. B. Fer- 
guson, Weston; W. A. Murphy, Oak- 
ville; A. T. Story, Owen Sound; Sister 
Teresa Agatha, Sault Ste. Marie; W. 
E. Cox, Guelph; E. C. Robinson, St. 
Catharines; M. B. Wallace, Toronto; 
W. A. Holland, Oshawa; William Hunt 
and Miss G. I. Beatty, Toronto. 

Discussion periods were lively and 
brought forward many questions which 
helped materially in obtaining a clearer 
understanding of the new requirements. 

Attendance, punctuality and sus- 
tained interest throughout the institutes 
were sources of satisfaction to the spon- 
sors, who are to be congratulated on a 
task well planned and executed in a 
field where educational programs of 
this nature are very timely.—M.W.R. 





<—€ 
et la relation avec le comité local mu- 
nicipal ou métropolitain. 

Les hépitaux de chaque catégorie 


ont des responsabilités propres, en re- 
gard d’un état d’urgence. 


Responsabilités des hépitaux existants 


Chaque hépital général ou spécialisé 
existant devra, dans une zone-cible, ap- 
pliquer les plans généraux d’organisa- 
tion préparés en vue d'un état d’urgen- 
ce, et établis par la section et le comité 
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des hépitaux de la défense civile. 

Il devra former un comité de défense 
civile et nommer un médecin, chef de 
la défense civile du personnel hospita- 
lier; il est préférable que ce médecin 
soit exempte d’administrer des soins 
aux malades, parce que ses nouvelles 
obligations exigeront tout son temps. 

En troisiéme lieu, il devra aussi éla- 
borer des plans d’urgence qui doivent 
reposer sur certaines données essenti- 
elles fixées par le comité national et 


auxquelles je vous réfere; il serait trop 
long de les énumérer ici; il appartient 
a chaque administrateur d’hépital et 
au chef de la défense civile nommé de 
les étudier et de les appliquer dans son 
établissement. 

Chaque hopital devra donner, en 
temps d’urgence, des soins hospitaliers 
adéquats aux malades et aux victimes 
et admettre ceux dont [état le néces- 
sitera. Pour cela, il faut tenir compte 
du nombre actuel des lits et de la 
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capacité d’expansion. 

Devant la menace d’une attaque im- 
minente, ’hépital devra évacuer tous 
les malades et les blessés dont l'état le 
permet sans danger, vers des endroits 
prévus, soit leur foyer, soit les trans- 
férer dans des centres de convalescence, 
des hépitaux régionaux, ou ailleurs; et 
réserver les facilités hospitaliéres uni- 
quement aux soins des grands blessés 
et des personnes gravement malades; 
ne pas répéter lerreur qui semble 
s’étre commise en Angleterre durant la 
derniére guerre et, a ce sujet, Richard 
M. Titmuss, dans son livre Problems of 
Social Policy, écrit, au chapitre 11, 
“Hospitals and Transition”: “Surely 
never before, has a nation inflicted 
such untold suffering on itself as a 
precaution against potential suffering. 
And was it all necessary? ... War or 
no war, there could not fail to be civi- 
lian sick . .. Why should it have been 
considered less disastrous for anyone 
to die untreated of cancer, appendicitis 
or pneumonia than as the result of a 
bomb?” 

Chaque hdépital aura son program- 
me d’expansion, conforme au plan gé- 
néral élaboré par le comité des 
hépitaux, qui consistera a accroitre le 
nombre de lits et leur facilités a la 
limite extréme allant jusqu’a la pro- 
portion de 75 pour cent de leur capa- 
cité normale; avec aménagement de lits 
additionnels et l'emploi maximum de 
l’espace disponible; augmenter le nom- 
bre des salles d’opération; augmenter 
(de 70 pour cent) les stocks normaux 
des fournitures médicales, tels les 
médicaments, les compresses, les 
attelles, et caetera, et établir un service 
auxiliaire de morgue. 

Il faudra, dans chaque hépital, pour- 
voir a une réorganisation et a une ré- 
orientation des services hospitaliers, en 
prévision de besoins nouveaux, par 
l’accroissement du personnel hospita- 
lier non professionnel, du personnel de 
bureau ou autre et du personnel pro- 
fessionnel, médecins, chirurgiens et in- 
firmiéres, et par une réparation du 
personnel médical et de ses fonctions 
en cas de désastre; on devra établir 
des équipes ou unités de médecins et 
de chirurgiens de réserves affiliées 
aux hdpitaux; chaque unité sera con- 
stituée par des médecins et chirurgiens 
non éligibles pour le service militaire; 
ces équipes retourneront a l'état de ré- 
serve aussitét que l'état d’urgence aura 
cessé; chaque membre sera commis- 
sionné, c’est-a-dire rétribué des le mo- 
ment ow il se rapportera a son poste 
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en période d’urgence. 

Il faudra déterminer le nombre des 
victimes qu’un hépital peut accom- 
moder; réorganiser le personnel infir- 
mier et constituer des équipes © par 
l’intermédiaire des associations d’infir- 
miéres existantes. 

Le service de l’alimentation de l’hé- 
pital devra aussi étre organisé pour 
qu’il soit en mesure de nourrir promp- 
tement et a V’improviste un grand 
nombre de victimes, le personnel de 
l’hépital et les voluntaires des bureaux 
et des autres services essentiels: ser- 
vice du génie sanitaire et de l’entre- 
tien, service d’utilité publique: eau, 
toilettes, destruction des déchets, élec- 
tricité, chauffage, protection contre 
lincendie, et caetera. 

Voila, en résumé, pour ce qui con- 
cerne I’hépital existant en se rappelant 
qu’en temps d’urgence, il faut assurer 
le fonctionnement efficace de l’hépital 
et intégrer ce dernier dans le plan d’en- 
semble de la défense civile. 


Responsabilités des hépitaux d’urgence 
C’est aussi la responsabilité des hé- 
pitaux avec la coopération du comité 
des hépitaux de dresser a l’avance des 
plans pour utiliser d’autres immeubles, 
les choisir, les convertir en hépital 


d’urgence et en assurer le fonctionne- 
ment. 

Dans le choix des immeubles, il faut 
déterminer s’ils conviennent a y établir 
des hépitaux d’urgence et se rappeler 
les exigences du service des soins in- 
firmiers. Ces hépitaux d’urgence peu- 
vent remplir les fonctions des “Casual- 
ty Stations” aux Etats-Unis. 

Ces hépitaux improvisés assumeront 
le traitement, complet et définitif, 
chaque fois que la chose sera possible, 
de toutes les victimes qui ne nécessite- 
ront pas des soins chirurgicaux spécia- 
lisés immédiatement. La majorité des 
cas de brileurs graves, les victimes 
des radiations, les cas de fractures or- 
dinaires et de lacérations étendues mais 
superficielles constituent donc les prin- 
cipales responsabilités des hdpitaux 
d’urgence. 

Le Manuel des services sanitaires 
(section “E”—chapitre 2), publié par 
le ministére de la Santé nationale a 
Ottawa, comprend un plan des pré- 
paratifs auquel il est bon de référer 
dans l’organisation des hépitaux im- 
provisés. 

Dans le choix des immeubles pou- 
vant loger des hépitaux d’urgence, en 
régle générale, ceux qui conviennent le 
mieux sont les écoles, et les hétels. Ces 


derniers offrant des avantages, tels: 
chambres a coucher déja aménagées, 
une grande cuisine, une buanderie, et 
caetera. 

Les hépitaux régionaux de réserve 

Les hépitaux régionaux, situés dans 
les régions avoisinantes, zones de ré- 
ception, dirigés d’aprés le plan général 
de la défense civile par un comité pro- 
vincial, avec lequel travaillera le “Co- 
mité métropolitain des hépitaux”, re- 
cevront les malades et les blessés 
référés par les hépitaux improvisés et 
les stations mobiles de premiers se- 
cours. Ils constitueront une réserve 
régional dans les petites localités, pour 
recueillir les malades évacués des hé- 
pitaux situés dans une zone d’une 
attaque imminente. 

Ce sera la responsabilité des direc- 
teurs locaux de la défense civile de 
consulter les autorités provinciales de 
la défense civile au sujet de l'utilisation 
des hépitaux régionaux pour y trans- 
porter les malades de la région dévas- 
tée. Il s’agira donc (important a 
noter), d’une aide mutuelle relevant 
des autorités provinciales et locales. 

Comité des hépitaux 
et ses responsabilités 

Les hépitaux existants et les hépi- 
taux improvisés, comme je le disais 
dans mon entrée en matiére, constitu- 
ent l'une des sections principales dans 
lorganisation du Service de santé et 
de soins médicaux de la Défense Civile 
d’une région. Il est important que le 
directeur de ces services soit secondé 
et aidé par un directeur adjoint du 
sous-service des services médicaux et 
par un “Comité des hépitaux”, dont la 
mission sera de contribuer a l’organisa- 
tion des hépitaux et définir leurs 
responsabilités, préparer un plan d’en- 
semble uniforme, et caetera. 

A Montréal, nous avons récemment 
jeté les bases d’un tel comité du ser- 
vice hospitalier dans Torganisation 
métropolitaine de la défense civile; ce 
comité comprendra des représentants 
du Conseil des hépitaux de Montréal, 
M. J.-H. Roy, qui a été élu son prési- 
dent, et les docteurs J.-R. Boutin et 
J..G. Turner, les docteurs Origéne 
Dufresne et E.-F. Crutchlow, repré- 
sentant respectivement la Société médi- 
cale de Montréal et la Montreal 
Medico-Chirurgical Society, le docteur 
Jules Mercier, surintendent médical du 
Queen Mary Veterans’ Hospital, le doc- 
teur C.-S. Thomson, chef de la Défense 
Civile 4 !'Hépital Royal Victoria et les 
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Viewpoint of an Administrator 


Hospital Insurance in British Columbia 


NIVERSAL hospital insurance for 

all of the citizens of British Col- 

umbia, by legislation, has been 
a lusty baby which grew into full 
manhood within the short period of 
three years; and everyone in the pro- 
ince had his or her personal views on 
how to rear the child. The insurance 
scheme has been of great value to hos- 
pitals and to all families beset by 
sickness; and the medical profession, 
too, has a full realization of its value. 
Although hospital insurance is here to 
stay, there will always be those per- 
sons who will seek amendments to the 
regulations to fit their particular cir- 
cumstances. The early success of this 
revolutionary scheme in this part of 
Canada has been entirely due to the 
generous and understanding attitude 
of the, government officials towards 
the hospitals. 

Twenty years experience with Blue 
Cross has proved the value of prepaid 
hospital care; but a controversy still 
rages with regard to the need and ul- 
timate results of compulsory prepay- 
ment for hospital care. 

British Columbia has had a com- 
pulsory plan of hospital insurance for 
three and a half years and, although 
disputes with regard to the adminis- 
tration and minor policy regulations 
still exist, there is almost no vestige of 
discontent on the part of the citizens 
in accepting the prepayment of hos- 
pital care. The demand was there and, 
basically, the demand has been met. 


Development of the Plan 

During the period, 1946 to 1951, the 
cost of hospital care has doubled in 
both the United States and Canada 
and the provincial governments have 
been caught up in the cyclone of spiral- 
ling costs by awarding increasing 
grants to hospitals each year. To as- 
sist hospitals in meeting their operating 
deficits for the years 1947 and 1948, 
the government of the province of 
British Columbia made very substan- 
tial grants-in-aid, in addition to the 
regular statutory grants. While pro- 
viding this assistance, the government 
could find no sign of relief, in the 
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George Masters, 
Administrator, 
Royal Jubilee Hospital, 
Victoria, B.C. 


foreseeable future, from the incessant 
demands of the hospitals for further 
aid unless province-wide hospital in- 
surance coverage could be provided. 
At the same time, the hospitals were 
beset by labour problems and increased 
commodity prices, together with an 
expanding economy which increased 
the demand for hospital services. 

In contradiction to the spiral of in- 
flation, it was found that the public 
was quite unable or unwilling to pay 
for the growing cost of hospital care 
and, therefore, “bad debts” increased 
by hundreds of thousands of dollars 
in the 1947-1948 period. 

An act to provide for the payment 
of compulsory hospital insurance by 
all the citizens of British Columbia 
was presented to the legislature at the 
spring session of 1948 by the Honour- 
able George S. Pearson, then Minister 
of Health and Welfare. Mr. Pearson 
had long been interested in hospitals 
and felt that it would be better to take 
action on this matter rather than wait 
for the results of a full study which 


George Masters 


might delay the program and focus 
attention upon difficulties which 
would appear insurmountable. The 
Minister was then, and still is, in his 
retirement, an idealist and at all times 
was a thoroughly honest servant of the 
public. He enjoyed the confidence and 
support of his party and, by the same 
token, that measure of support which 
enabled him to sell his idea of hos- 
pital insurance to the legislature. 

The Hospital Insurance Act became 
effective early in 1948 and a public 
health officer, Dr. J. M. Hershey, was 
appointed as Commissioner of Hospital 
Insurance with instructions to have 
the plan in full running order by 
January Ist, 1949. 

Dr. Hershey selected a group of 
young men of ability fron several 
government departments and they 
went to work in all earnestness to sur- 
mount a Herculean task. With no chart 
to guide them, they succeeded in 
reaching the primary objective of hav- 
ing the plan in operation by the de- 
sired date and for this effort they de- 
serve high commendation. The amount 
of spade work necessary was incalcul- 
able. Everyone in the province had to 
be registered, plans formalized for the 
administration of hospital payments, 
and branch offices opened and staffed 
in each community. It is a wonder 
that the central group ever slept at all 
during the formative period. 


Philosophy of Insurance 

British Columbia Hospital Insurance 
Service was conceived as a scheme 
which would be wider in scope than 
private insurance schemes and geared 
to keep pace with the expanding econ- 
omy of the province. Because of geo- 
graphical difficulties in the area and 
the large population of itinerant 
workers in the major industries, it had 
been found that Blue Cross was un- 
able to reach adequately the people 
who needed protection; and because 
of the restricted benefits of existing in- 
surance plans, the public was not pro- 
tected against catastrophic hospital 
bills. To be sure, unrestricted benefits 
for acute hospital care may not be 
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actuarily sound but the proportion of 
large hospital accounts was not con- 
sidered to be great enough to place un- 
due financial strain on the economy 
of the plan. More important, such a 
program certainly meets a public need. 
At any rate, patients were previously 
quite unable to pay the larger bills and 
such accounts would result in a public 
charge in most cases. Moreover, the 
hospitals would need further subsidy if 
the accounts were not to be paid by 
the insurance scheme. 

It was further expected that a sys- 
tem of prepayment for hospital care 
would elevate the hospitals from the 
doldrums of the depression and war 
years and would permit them to lift 
themselves by their bootstraps, and 
begin to modernize their depleted 
plants. In this connection it was also 
felt that, because operating revenue 
was assured, the hospitals would not 
hesitate to recruit financial support 
from their respective communities for 
the expansion of facilities needed to 
meet the demands of the increased pop- 
ulation. 

A very small proportion of the total 
area of British Columbia is encom- 
passed with.n municipal boundaries 
and the municipalities have not been 
required to contribute as generously 
to hospital costs as in other provinces, 
with the exception of the City of Van- 
couver and those few areas where the 
hospitals were municipally owned. 
Under the regulations of the Municipal- 
ities Act, each municipality is supposed 
to care for its poor and destitute citi- 
zens; but this section of the Act has 
not been invoked in regard to hospital 
care for indigents. Generally, statutory 
grants had been used to reduce charges 
to patients rather than as a means of 
providing reserves for bad debts and 
free work. Thus, it was expected, and 
has been proved, that community in- 
terest would increase and more beds 
and better equipment would be pro- 
vided for the hospitals if basic costs 
were provided by the Insurance Ser- 
vice. 

The determination of medical in- 
digency and the financial arrangements 
for the care of indigents has long been 
a problem in hospital economy and it 
was felt that such cases would be re- 
duced to a minimum by the introduc- 
tion of compulsory insurance and pay- 
ment at full rates for patients in re- 
ceipt of social assistance. (The results 
of this program show that less than 4 
per cent of all patients hospitalized for 
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acute care can now be classed as in- 
digents by the hospitals. ) 

In summary, it can be briefly stated 
that the aims of the British Columbia 
Hospital Insurance Service were to: 


(a) give full protection to all acutely ill 
patients; 


(b) provide adequate operating income 
for the hospitals; 


(c) strengthen community interest in the 
hospitals; 
(d) expand hospital facilities; 


(e) minimize the volume of 
medical indigents; 


care for 


(f) preserve the autonomy of the hos- 
pitals; and 


(g) wield a benign influence in assisting 
hospitals with their immediate prob- 
lems. 


The last aim listed has been achieved 
in three and a half years of exper- 
ience. Government officials have never 
hesitated to send a field man out to 
assist a hospital requesting advice. At 
the same time, there is no evidence to 
show that the government officials 
have used a heavy hand in dealing with 
hospital boards of management. On the 
contrary, the structure of hospital 
boards of management remains un-< 
changed and members of each com- 
munity still retain control of the oper- 
ation of the hospitals by the appoint- 
ment of board members. 


Benefits 

Each hospital is required to provide 
necessary public ward facilities and 
such operating room and delivery 
room facilities, x-ray and laboratory 
diagnostic and therapeutic procedures, 
anaesthetics and other services, dress- 
ings and drugs, as are prescribed by 
the regulations under the Hospital In- 
surance Act. In addition, beneficiaries 
receive out-patient services for acci- 
dental injuries, including x-ray, et cet- 
era, for a flat rate of $2.00, provided 
that the service is rendered within 24 
hours of the accident, or for minor 
operations which could not be per- 
formed in a doctor’s office. Costs al- 
lowed to hospitals also include an 
amount to cover bad debts. 

The actual interpretation of benefits 
has been to the effect that all services 
normally rendered to acute patients 
prior to the advent of hospital insur- 
ance have been covered by the B.C.H.- 
I.S., plus the same out-patient benefits 
which had been covered by Blue Cross. 
If a hospital desires to expand its ser- 
vices it may do so from its own funds 


or by funds provided by the B.C.H.LS.., 


if the plans for expansion are approved 
in the annual budget. This has not 
affected the autonomy of the hospitals 
but it does give some measure of con- 
trol to discourage unnecessary expan- 
sion or “frills”. 

All of the hospitals in British Colum- 
bia operate on an inclusive rate plan 
such as that established in Connecticut 
some years ago. The per diem rate, 
which appears high, includes ward 
fees, special services, some out-patient 
expense and an allowance for bad 
debts and free work. From this it will 
be seen that the rate paid to hospitals 
by the Insurance Service is equal to 
costs plus regular statutory grants, as 
found in other provinces. 

Items which are not covered by the 
B.C.H.L.S. are cortisone and its deri- 
vatives, fees for the reading of electro- 
cardiograph tracings, radium treat- 
ments, fees for anaesthesiologists, trans- 
portation, and out-patient services 
other than those for accidental injury. 

Earlier in this article it was stated 
that the compulsory hospital insurance 
scheme tended to stimulate the develop- 
ment of hospitals, and this has proved 
to be so. Hospitals, usually with the 
approval of the B.C.H.I.S. have added 
electrocardiograph machines, equip- 
ment for physical medicine, better op- 
erating room lights, improved dietary 
services, premature nurseries, piped 
oxygen, and much modern equipment. 
The people of the province are re- 
ceiving a better service than ever be- 
fore and it is bound to continue to im- 
prove. The total number of beds in the 
province has been increased to meet 
the need at a rate which would have 
been impossible under previous ar- 
rangements and this expansion of facil- 
ities is increasing. 

After two and a quarter years of 
operating the B.C.H.I.S., the govern- 
ment introduced an amendment to 
charge co-insurance at varying rates 
for the several classes of hospitals, but 
in no case was co-insurance to exceed 
$35 for any one family in a given 
year. This was a jarring note and was 
not well received by the political op- 
position, the labour unions, and sev- 
eral other groups; yet collections have 
been in excess of 80 per cent, with little 
objection from the patients. The posi- 
tion of the hospitals with regard to co- 
insurance has been difficult to inter- 
pret. Some are in favour and some 
against—some apparently don’t care. 
Personally, the writer believes that co- 
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Lely Talons Dinplayed at 
Physicians 
Art 
Salon 


N a sparkling setting, with the 

Canadian Rockies as an unrivalled 

backdrop, the 1952 Physicians’ Art 
Salon was held last June, in conjunc- 
tion with the Canadian Medical As- 
sociation convention, at Banff, Alberta. 
This salon was the largest and most 
successful in the eight-year series, 
sponsored by the pharmaceutical firm, 
Frank W. Horner Limited, Montreal, 
P.Q. 
The exhibition, located in the spa- 
cious Riverview Lounge of the Banff 
Springs Hotel, was thronged contin- 
uously with appreciative visitors. Es- 
pecially popular was the Palette Club 
Display, where first prize winners in 


“River Flats” by Dr. A. D. Bechtel, Victoria, B.C. 


previous salons exhibited their latest 
creative efforts in the fields of fine art 
and photography. Palette Club mem- 
bers do not participate in the general 
competition. 

The jury of selection this year in- 
cluded three well-known men in the 
world of art and photography. They 
were: W. J. Phillips, outstanding Can- 
adian engraver and water-colour art- 
ist: Nicholas de Grandmaison, re- 


“The Pottery Market” by Dr. C. M. Spencer, Toronto, Ont. 
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nowned for his pastel portraits; and 
George Nobel, famed for his photo- 
graphs of the Canadian Rockies, es- 
pecially in the Banff area. They had 
the tremendous task of choosing prize 
and award winners from 150 fine art 
entries, 80 monochrome photograph 
entries, and 550 colour transparencies. 
So enthusiastic were they about the 
calibre of the entries, that they issued 
a spontaneous joint statement at the 
conclusion of the judging, compliment- 
ing all entrants. 
Prizes were awarded as follows: 


Fine Arts 

First Prize 
Dr. A. D. Bechtel, Victoria, B. C. 
“River Flats” 

Second Prize 
Dr. T. E. Brown, Lethbridge, Alta. 
“Abandoned” 

Third Prize 
Dr. A. E. Robertson, Tranquille, B.C. 
“Portrait—Peggy” 

Awards of Merit 
Dr. J. C. Callaghan, Toronto 
“Rocky Coast” 
Dr. W. D. S. Cross, London, Ont. 
“Deep Pool” 
Dr. F. D. Locke, Lacombe, Alta. 
“Cloud Shadows” 
Dr. P. Mari, Ninette, Man. 
“A Chinese Scholar” 
Dr. R. Campbell Ower, Montreal 
“Paediatric Reconstructed Surgery” 
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St. Joseph’s Hospital, Vegreville, Alta. 


St. Joseph’s Hospital, Vegreville, 

Alta., was officially opened, com- 
pleting another chapter in the hospital’s 
history. In 1910, four Sisters of Char- 
ity of Our Lady of Evron, France, 
came to Vegreville to open the hos- 
pital so urgently needed in the dis- 
trict. Of these four, only Sister Super- 
ior, belovedly known as Sister Jose- 
phine, is still active. In 1915, a school 
of nursing was opened and gained of- 


Is October, 1951, the new wing of 


ficial recognition in 1918 when the 
first two students completed the 
course. Today, the school has 40 stu- 
dents in training. 

Since its opening, St. Joseph’s Gen- 
eral Hospital has been enlarged three 
times. In 1934, a wing was added and, 
in 1937, a second wing was built. With 
the latest addition, opened in 1951, 
the hospital has increased its bed 
capacity to 85 and the number of bas- 
sinets to 15, Renovation was carried 


The lovely chapel, a place of peace and prayer 


Highlight 


ima 
Hospital’s 
History 


out in the older part of the building 
as well, so that today St. Joseph’s is 
even better prepared and equipped to 
care for the sick of the district which 
it has served since 1910. 
The New Wing 

In the basement of the new wing 
are improved living quarters for the 
staff, comfortable bed rooms, a rec- 
reation room, and dining rooms. On 
the first floor, a beautiful chapel af- 
fords a peaceful atmosphere, so ap- 
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preciated by both visitors and hospital 
personnel. On this floor also is a spa- 
cious community room for the Sisters. 


The entire second floor houses new 
paediatric facilities which include 
three semi-private rooms, one 4-bed 
ward, and a paediatric nursery with 
eight cribs. There is an isolation nur- 
sery formula room, and two bath- 
rooms. Oxygen is piped to all wards 
from the central stores. The paediatric 
nursery has eye-catching linoleum of 
Donald Duck design, and coloured 
venetian shades on the windows. Cribs 
are, alternately, blue and pink. 

In the older part of the hospital, the 
second floor was completely revamped, 
to give airy private and semi-private 
rooms, and wards. 


The third floor of the new wing is 
occupied by one minor and two major 
operating rooms, with piped-in oxy- 
gen, and nitrous oxide. Ample space for 
the scrub room, sterilizing room, sup- 
ply rooms, and plaster room, helps to 
avoid confusion and promotes good 
surgical technique. Where the opera- 
ting rooms had been located in the 
main building are now a new central 
supply room and a spacious labora- 
tory. Nearby is the blood bank refrig- 
erator. 


Maternity care was improved with 
the finishing of a two-bed labour 
room, and a large up-to-date case room. 
The nursery has been modernized also 
and has piped-in oxygen. 

At the opening of the new wing in 
Oct. 1951, there was a large gathering, 
including visiting dignitaries and older 
citizens who had been present at the 
opening of the original hospital in 
1910. Speakers included members of 
the clergy, representatives of the pro- 
vincial government, and members of 
the medical staff. It is interesting to 
note that one speech was delivered in 
French and one in Ukrainian. Ladies 
of the hospital auxiliary served tea to 
the visitors and Rev. Sister Superior 
and her staff conducted guests on a 
tour of the hospital—H. Couillard, 
M.D. 


Above: These two appealing youngsters 
look as if they are enjoying 
the new paediatric facilities at 
St. Joseph’s. 


Centre: One of the new operating 
rooms. 


Below: The nursery has been modern- 


ized. Note the self-contained 
mobile cubicle units. 
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Educating Rural Communities 


in the 


Use of Hospital Services 


EPRESENTING a community 

which has always enjoyed a plan 

of pre-paid hospital and medical 
care, I can say that the citizens of our 
area “love their hospital”. They have a 
full realization of the benefits which it 
has to offer and an appreciation of the 
services rendered. Scarcely a week goes 
by without notification, through the 
local newspaper, from grateful patients 
thanking the hospital for the attention 
given to them or to their families. With 
the foregoing in mind, I shall attempt 
to discuss this subject from the view- 
point of how to educate patients to use 
their hospital intelligently and how to 
show them that they may derive the 
greatest benefit from the services which 
hospitals have to offer. 

A district for hospital service has 
been defined as follows: “An area from 
which families seek the larger centre 
for such special services as, ready-to- 
wear clothing, the social services of a 
hospital or clinic, the educational ser- 
vice of a normal or technical school, 
the sociability of a good motion pic- 
ture house, a musical concert, or a dra- 
matic performance.” 

Much has been said about the ideal 
ratio of rural to urban population, e.g., 
that the physical standards of the race 
depend largely upon it, ratios varying 
in studies made of several countries 
from 1-1 to 1-5. It is agreed that some- 
thing between the two should be the 
objective. 

For our purpose we might well use 
the figures of a recent study using 
15,000 or less as a criterion for a rural 
hospital district. It is difficult to de- 
termine what pattern of hospital ser- 
vice is necessary for any given district 
or whether any given formula is work- 
able until an analysis has been made 
of the existing kinds of rural popula- 
tion, present hospital facilities in the 
given district, and how the deficiency 
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can be made up. It may be found that 
a considerable percentage of the popu- 
lation is already served by existing 
hospitals. This may be of importance 
or it may be of little importance, until 
the following facts are ascertained: (1) 
where these hospials are; (2) how 
good they are; (3) whether the people 
have convenient access to any hospital; 
also (4) whether they can be reason- 
ably assured of competent and intelli- 
gent care. 

If unfavourable conditions are 
found, the first thing people are likely 
to think of is building a new hospital. 
This is sometimes the easiest way to 
alter a situation. A new building lifts 
morale. It may be found that a new 
structure is badly needed—but there 
are other means by which hospital 
service can be improved. It has been 
said that “a good record librarian may 
do more to raise the level of medical 
care than a new operating room”. 
Communities might be well advised to 
overhaul the hospitals they have or 
enter into negotiations with their neigh- 
bours for a joint project. 

A single hospital placed at a natural 
rural centre, for a given population 
can render as good service as one in a 
city serving the same number of people. 

Such hospitals would tend to attract 
and hold competent physicians who 
have abandoned rural communities 
for the better facilities offered by city 
hospitals. The quality of medical care 
would be kept at a higher standard, 
through staff membership, the use of 
hospital facilities, and the knowledge 
gained through staff conferences. An 
attractive hospital will tempt young 
men back to rural communities, thus 
providing adequate care for the sick 
of the region. 


Rural Difficulties 
If we are agreed that good hospital 


and medical care can be given to rural 
areas with an approximate population 
of 15,000 persons, let us review some 
of the difficulties which may be en- 
countered. These are higher costs, lim- 
ited resources, and sparse or scattered 
population. 


Costs will be higher because of the 
relatively small number of cases per 
practitioner in sparsely settled areas, 
distance will prevent the effective use 
of the practitioner’s time, because he 
must travel to outlying districts to 
render service. Limited resources, in 
some areas, mean limited income to 
many persons. The cost of rendering 
medical care to remote areas should 
not be a charge laid upon medical 
practitioners as in the past. 


Some means of bringing patients 
from outlying areas to medical centres 
would seem to be the logical solution. 
If rural people wish to have the ad- 
vantage of good medical care they must 
be prepared to go to a hospital large 
enough to provide that care. This will 
mean that it may be necessary to by- 
pass the attractive small hospital in 
their immediate neighbourhood. Good 
roads, ambulance service, including air 
ambulance, and first aid service, will 
prove of more value than small local 
hospitals in emergencies. 

This, then, is where our educational 
program must commence. 


Education 

The human element must not be 
overlooked. Due to the very nature of 
individuals, persuasion usually has 
better results than coercion. Nor must 
we overlook the principles of com- 
munity pride; their viewpoints and 
sentiments must be given sympathetic 
consideration. Every individual is a 
conveyor of good or poor public rela- 
tions—the builder, in this instance, of 
good or poor health service. Some 
means of conveying to the people 
what is meant by good medical and hos- 
pital care must be formulated. This 
can be done best by arranging a well- 
planned program. Leading citizens in 
a given region are usually aware of 
the needs of their own area, and 30 
sucha program should be handled 
from the local or regional level. There 
are a variety of ways in which this 
may be accomplished. Leaders in any 
community or region could be enlisted, 
on a voluntary basis, to outline the 
needs of the community, and how these 
could be co-ordinated to the best ad- 
vantage from the service and economic 
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standpoints. 

As a natural sequence, people turn 
to hospitals, hospital boards, and 
physicians, for information. Every em- 
ployee of a hospital should be a trans- 
mitter of the right type of public re- 
lations. The satisfied patient is the 
best advertising agent the hospital and 
community can possess. 

There are many other ways in which 
information may be taken to the out- 
lying areas. In this present era, in 
which we are privileged to live, com- 
munication is rapid. Radios are now 
the accepted medium rather than the 
exception in most remote households. 
Other means are the visual method, the 
use of slides and films in the home or 
through the local movie house, through 
newspapers and last but not least, by 
word of mouth. I believe there are few 
urban people who do not, at some time, 
spend their vacation in some rural iso- 
lated spot where, after a day’s fishing 
or hunting, they may find themselves 
ensconced in their wilderness cabin ex- 
changing stories with guides or local 
people, or meeting the rural citizens in 
the wayside inn, or general store. The 
lonely fire ranger in his lookout, the 
Mountie in his treks through the 
hinterlands of these vast provinces have 
contacts which are few and far between 
but of inestimable value, for their 
listeners are an eager and receptive 
group. They are eager to hear news of 
what is transpiring in the outside 
world. In the more inhabited rural 
districts, local clubs, women’s auxiliar- 
ies, churches and schools are an im- 
portant liaison as an educational group. 

It is important that these individuals 
and groups be co-ordinated with a cen- 
tral program committee in order that 
the information given may coincide 
with the acceptable method of teaching. 

Now that we have outlined some of 
the means by which to reach the local 
population, let us deal next with intel- 
ligent application. 


Knowledge of First Aid 


Every individual should have some 
knowledge of first aid. This may be 
inbred in some persons. Even the most 
primitive people exercise a very crude 
type of first aid with good results. First 
aid teaching could well be incorporated 
in an elementary school curriculum. 
Early training has a way of remaining 
fixed in one’s mind and is usually re- 
membered when an emergency arises. 
Certain signs and symptoms should be 
easily recognizable. It would assist 
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greatly in eliminating needless, long 
and expensive trips in some cases, if 
one were able to distinguish the less 
seriously ill from the seriously ill, and 
to decide whether or not the patient 
should be transferred to a first aid 
post, a small local hospital or directly 
to the medical centre. The fundamental 
knowledge of first aid, the first aid 
post, and the local hospital, should act 
as clearing houses for the sick or in- 
jured person before the longer trip is 
made to a more highly specialized 
centre. 


Transportation 

We are immediately faced with the 
problem of transportation and econ- 
omics. Where industry has been es- 
tablished the cost of transportation is 
usually provided. In the case of a small 
community the citizens usually group 
together, supplying the necessary 
money and providing transportation. 
The Red Cross stands ready to assist, 
as does the Department of Health and 
Welfare in needy cases. Communica- 
tion and advance notice to the medical 
centre is of utmost importance, par- 
ticularly if a number of patients are 
involved. It gives the hospital staff time 
to prepare, and be in readiness when 
patients arrive. This is especially true 
in this day of overcrowded hospitals 
and bed shortages. It may mean dis- 
charging some patients to their homes 
and the shifting of beds to provide the 
necessary space, which all takes time. 
Too frequently is this all-important 
point overlooked. 

Under any prepaid medical plan, 
careful screening of all cases is neces- 
sary in order that valuable bed space 
is not utilized unnecessarily. This can 
only be done by the group of physi- 
cians working in the hospital. A word 
should be-said here about preventive 
medicine, which can be taught by 
public health officers in rural areas. 
Included in any educational program 
should be instruction in the value of 
innoculation against certain types of 
communicable disease. 

Women’s Auxiliaries 

Women’s auxiliaries to hospitals 
should, I feel, have special mention. 
They are more than a group of women 


(Concluded on page 118) 
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Canadians 


Honoured 


at 


A.C.H.A. 


Convocation 


HE 18th annual convocation of 
f bes American College of Hospital 
Adminstrators took place in Phil- 
adelphia, Pa., on Sunday, September 
14th, with appropriate ceremony and 
formality. Over 90 candidates were ad- 
vanced to fellowship, approximately 
210 others to membership and 278 
nominees were admitted—a _ record 
number in the annals of the College. 
Among this large group were 35 Can- 
adians. 
Fraser D. Mooney, M.D., President- 
elect of the College, presented candi- 


Donald M. Cox, 
Victoria, B.C. 


dates for admission and advancement 
while certificates were conferred by 
President Ernest I. Erickson. Following 
the impressive convocation ceremony, 
newly inducted members were invited 
to a reception given by the officers 
and regents of the College. On Sunday 
evening, the annual banquet was held 
in the Benjamin Franklin Hotel. Mr. 
Erickson presided over the dinner pro- 
gram and presented the president’s 
message, the principal event of the eve- 
ning. Frank J. Walter, administrator 
of the Good Samaritan Hospital, Port- 
land, Ore., and immediate Past Presi- 
dent of the A.C.H.A., was presented 
with the Past President’s badge. 


At the educational session held on 
Monday, Clark G. Kuebler, Ph.D., pre- 
sident of Ripon College, Ripon, Wis., 
gave the Arthur C. Bachmeyer annual 
address. In speaking of education and 
man’s quest for freedom, Dr. Kuebler 
stressed the importance of educating 
professional people in the liberal arts 
as well as in vocational training. 


After this address, the general busi- 
ness session was held and officers were 
elected for the coming year. Dr. Mer- 
rill F. Steele, superintendent of The 
Christ Hospital, Cincinnati, Ohio, was 
chosen as the new president-elect and 
other officers elected were: Fraser D. 
Mooney, M.D., director of the Buffalo 
Hospital, Buffalo, N.Y., president; 
Ernest I. Erickson, immediate past 
president; Melvin Sutley, first vice- 
president; Sister M. Conchessa, second 
vice-president. 


L. N. Hickernell, 
Vancouver. 


Canadian Members and Nominees 


There were many Canadians pre- 
sent at the convocation ceremony. Fol- 
lowing is a listing of the 35 who were 
admitted or advanced in rank. 


Advanced to Fellowship 


Sister M. Berthe Dorais, administrator. 
St. Boniface Hospital, St. Boniface, 
Man. 

Donald M. Cox, assistant commis- 
sioner in charge of hospital ser- 
vices, BCHIS., Victoria, B.C. 

Gordon A. Friesen, Washington, D.C., 
formerly administrator, Kitchener- 
Waterloo Hospital, Kitchener, Ont. 

Leon N. Hickernell, director, Vancou- 
ver General Hospital, Vancouver, 


B.C. 


Advanced to Membership 


L. Reginald Adshead, assistant super- 
intendent and business manager. 
University of Alberta Hospital, Ed- 
monton, Alta. 

J. L. Murray Anderson, M.D., assistant 
administrator, Royal Jubilee Hos- 
pital, Victoria, B.C. 

George J. Bartel, superintendent, St. 
Mary’s Hospital, Montreal, P.Q. 
Rahno M. Beamish, superintendent, 
Sarnia General Hospital, Sarnia, 

Ont. 

H. H. Browne, superintendent, Reddy 
Memorial Hospital, Montreal. 

Sister Gertrude Jarbeau, assistant ad- 
ministrator, St. Boniface Hospital, 
St. Boniface, Man. 

Sister Jeanne-Mance, supérieure, Hos- 
pitaliéres réligieuses de St. Joseph, 
Montreal. 

L. F. C. Kirby, director, Royal 
Columbian Hospital, New Westmin- 
ster, B.C. 

Carman J. Kirk, M.D., superintendent, 
Victoria Hospital, London, Ont. 
Donald M. MacIntyre, assistant secre- 
tary, Canadian Hospital Council, 

Toronto. 

Sister Marie de Loyola, administrateur 
générale, Sacré-Coeur, Montreal. 

Sister Mary Ruth Ross, administrator, 
St. Vincent’s Hospital, Vancouver. 

Sister St. Joseph, administrator, Hétel- 
Dieu de Sorel, Sorel, P.Q. 

Dora E. Shrimpton, assistant superin- 
tendent, Toronto Western Hospital, 
Toronto. 

Sister Vera, assistant administrator, St. 
John’s Convalescent Hospital, Wil- 
lowdale, Ont. 


(text concluded on page 48) 
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Sister Ste. Agathe de Jésus, 
Levis, P.Q. 


G. J. Bartel, es Rahno M. Beamish, 
Montreal. F Sarnia, Ont. 


Sister Vera, 
Willowdale, Ont. 


Sister Jeanne-Mance, L. F. C. Kirby, 


Montreal. New Westminster. 


J. L. M. Anderson, M.D., Sister St. Joseph, Sister Mary Ruth. 
Victoria. Sorel, P.Q. Vancouver. 
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F. G. Hubbard, R. Ray Copeland, "Norman A. Brady, 
Vancouver. Port Colborne, Ont. Toronto. 


Sister Ste-Solange, Gerald LaSalle, M.D., J. B. Neilson, M.D., 


Quebec City. Montreal. Hamilton, Ont. 


A. J. Thomson, Sister Florence Mary, Edwin V. Wahn, 
Toronto. Kenora, Ont. Swift Current, Sask. 
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wh ETHICON 


Surgeons have found Ethicon TANTALUM GAUZE an effective 
and dependable material for repair of large and difficult hernias of 
many types, especially large ventral hernias where the attenuation 
of the tissue renders classical procedures ineffective. Made of .003” 
Tantalum wire and woven into a 50 x 50 screen, this soft metallic 
gauze provides a firm and usually permanent closure. 





biologically inert 
TANTALUM GAUZE offers the surgeon chemically inert 
unique advantages. It is non-irritating 
readily sterilizable 
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Ethicon Tantalum sutures are widely used in tendon and bone 
repair, in hernioplasties and laparotomies, and in neurosurgical 
Made from .003” Tantalum wire procedures. Ethicon Tantalum Hemostasis Clips, Tantalum Skull 
woven into a 50 x 50 screen. Plate Screws, and Tantalum Foil, Sheet and Discs are standard 
Sheets 6” x 12”, one to a box. materials in surgery of the head and face. 
The booklet “Tantalum Gauze . . . Its Use in the Repair of 
Large Hernias” will be mailed on request. 


ETHICON SUTURE DIVISION 


LIMITED ( MONTREAL *Trade Marl 
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Donald MacIntyre, 
Toronto, 


H. H. Browne, 
Montreal. 


(text concluded from page 44) 

Gerald La Salle, M.D., administrator, 
University of Montreal Hospital, 
Montreal. 


Nominees 


Norman A. Brady, hospital manager, 
Sunnybrook Hospital, Toronto. 

R. Ray Copeland, administrator, Port 
Colborne General Hospital, Port 
Colborne, Ont. 

Sister Florence Mary, administrator, 
St. Joseph’s Hospital, Kenora, Ont. 

Sister M. Honora, assistant superinten- 
dent and secretary, St. Joseph’s Hos- 
pital, Winnipeg, Man. 
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A.C. H.A....- 


C. A. Wicks, M.D., 
Weston, Ont. 


Frederic G. Hubbard, assistant direc- 
tor, Vancouver General Hospital. 
Vancouver. 

Flora M. Lamont, assistant director, 
Shriners Hospital for Crippled 
Children, Montreal. 

Sister Mary James (Mulvaney), busi- 
ness secretary and assistant admin- 
istrator, St. Vincent’s Hospital, Van- 
couver. 


Sister Maura, superintendent, St. Mich- 
ael’s Hospital, Toronto. 

Allan K. McTaggart, administrator, 
Brandon General Hospital, Brandon, 
Man. 


John B. Neilson, M.D., superintendent, 
Hamilton General Hospital, Hamil- 
ton, Ont. 

Sister Ste. Agathe de Jésus, administra- 
tor, Hétel Dieu de Lévis, Levis, P.Q. 

Sister Ste-Solange (Fouquet), admin- 
istrator, Hopital St. Francois d’Assi- 
se, Quebec, P.Q. 

Arthur J. Thomson, acting bursar, 
Toronto Psychiatric Hospital, Tor- 
onto. 

Edwin V. Wahn, administrator, Swift 
Current Union Hospital, Swift Cur- 
rent, Sask. 

Clarence A. Wicks, M.D., superinten- 
dent, Toronto Hospital for Tubercul- 
osis, Weston, Ont. @ 


Allan K. McTaggart, 
Brandon, Man. 


Sister Mary James, 
Vancouver. 


Dr. Harvey Agnew Active in 
Association of Hospital Consultants 


On September 14th, just prior to 
the American Hospital Association 
convention, the American Association 
of Hospital Consultants held its annual 
meeting at the Sylvania Hotel in Phil- 
adelphia. Dr. E. M. Bluestone of 
Montefiore Hospital, New York City, 
was re-elected president for the com- 
ing year, with Dr. Basil C. MacLean, 
Strong Memorial Hospital, Rochester, 
N.Y., as vice-president. Jacques Nor- 
man of Greenville, S.C., continues as 
secretary-treasurer, while Dr. Harvey 
Agnew, Toronto, and Dr. Herman 
Smith, Chicago, were elected to the 
Executive Committee. 
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the valuable asset that hospitals gain when 
equipped with Donnadousti Sound Absorbing 
Tile. This is the contribution that Donnacousti 
makes towards increasing the comfort and 
efficiency of Canada’s hospitals, and to 
speeding patients’ recovery. 


SOUND ABSORBING TILE 


Donnacousti is a Canadian-made acoustic 
tile, designed to trap and smother noise. 
Donnacousti is easily installed on ceilings or 
walls, has the added advantage of light reflection. 
It comes in a soft white finish that can be left 
natural or painted. Ask your nearest Alexander 
Murray office for complete details 
and information. 














Meunde MURRAY: Company 


LIMITED 


HALIFAX - SAINT JOHN - MONTREAL - TORONTO - WINNIPEG - VANCOUVER 
Division of DOMINION TAR & CHEMICAL COMPANY LIMITED 
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The Merits of 


Completely Centralized Food Service 


N PLANNING new hospitals there 
I still appears to be considerable con- 

troversy regarding the merits of the 
centralized and decentralized system of 
food service and the many applications 
of these two systems. In a multi-storey 
building it would appear that the form- 
er system is preferable for the follow- 
ing reasons: 


. More economical in respect to equipment 
and personnel; 
2. Less noise and fewer odours on wards; 


3. Standardized portions and selective menus 
save food waste; 


4. Fewer broken dishes; 
. More attractive trays and hotter food; 


. Fewer mistakes in getting the right food 
to the right patient; 


. More efficient use of ward space and 
nursing time; 


. Less handling of food and dishes. 


A completely centralized system was 
adopted in the new Kitchener- Waterloo 
Hospital, Kitchner, Ontario, _ inas- 
much as all food is prepared in. the 
main kitchen including ice water, 
nourishments, et cetera. This auto- 
matically eliminates the need for floor 
pantries as the kitchen is staffed 
twenty-four hours a day and from 
there all requirements are delivered to 
the floors, ready to serve, by means 
of a dumbwaiter. An intercommunica- 
tion system between the floors and the 
kitchen simplifies and expedites the 
ordering. 

Selective menus are used. Obviously 
this prevents waste as the patient is not 
served food he does not like and allow- 
ing the patient a choice of food makes 
the service seem more individualized 
and more to the patient’s satisfaction. 
Economics do not dictate the selection 
of food. There is only one menu for 
all patients. 


* Until recently administrator of the Kitch- 
ener-Waterloo Hospital, Kitchener, Ontario, 
the author is now principal consultant in 
hospital administration to the three non- 
profit Memorial Hospital Associations of 
Kentucky, West Virginia, and Virginia, with 
headquarters in Washington, D.C. 
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The daily menu is made up of the 
selectives for lunch, dinner, and break- 
fast, and is sent to the patient the 
previous evening. Menus are returned 
to the kitchen by 10 a.m. on the day 
the lunch is to be served. These menus 
are then quickly summarized for the 
chef, baker, salad and dessert girls. In 


G. A. Friesen,* 
Washington, D.C. 


this way the food is never prepared 
hours before the meal is served. In- 
cidentally, dinner served in the evening 
has proved very popular. 

All the functions relative to the 
preparation and serving of food, dis- 
mantling trays, and washing dishes, 


(Concluded on page 94) 
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Above: Belt assembly line on which all patients’ trays are made up. 
Below: Cafeteria has selective menus and all employees pay for meals. 
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Home Comfort in the Hospital! 


QUALITY CONSTRUCTION 


Meta-Lite, the name which has proved through 
more than a quarter of a century of service, 
that it denotes a product of quality, construct- 


ed to give years of satisfactory service. 


EFFICIENCY AND COST 
Meta-Lite products are designed to assis, 
your staff and to give maximum comfort 
to the patient. Meta-Lite equipment is top 


quality, yet costs no more. 


MANUFACTURED IN CANADA BY CANADIAN CRAFTSMEN 





METAL FABRICATORS LIMITED 
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HE beautiful campus of the Uni- 

versity of British Columbia, Van- 

couver, provided a picturesque 
setting for the 17th annual convention 
of the Canadian Dietetic Association, 
held from June 10th to 13th. Attend- 
ance was excellent with representa- 
tives from many parts of Canada in- 
cluding Saint John, N.B.—a continent 
away. 

The program covered a wide range 
of subjects and offered something of 
interest to those in every branch of 
the dietetic profession. One of the high- 
lights was the Violet Ryley—Kathleen 
Jeffs Memorial Lecture which was 
given this year by Florence Reynolds, 
North American Information Officer 
of the United Nations Food and Agri- 
culture Organization. Miss Reynolds 
quickly captured the interest of the 
audience and held her listeners spell- 
bound throughout the lecture. We were 
made acutely aware of the hunger ex- 
isting in the so-called “have not” 
countries. It was alarming to hear that 
two-thirds of the world’s people were 
hungry and that half of the world’s 
population had reached starvation 
point. The only encouraging note in 
the food situation of today seems to 
come from the experts who, after a 
thorough study of all possibilities, have 
decided that even without extending 
the land under cultivation it should be 
possible, by education and by im- 
proved methods of production and dis- 
tribution, to feed the entire world 
population. This is one of the tremend- 
ous problems with which FAO is 
grappling. 

Each year a luncheon is held for 
the exhibitors as a gesture of appre- 
ciation to those who contribute so 
greatly to the success of the conven- 
tion. At the luncheon, this year, the 
acting mayor, Mrs. Sprott, brought 
greetings from the city of Vancouver. 
The speaker, Dick Diespecker of the 
Vancouver Daily Province, chose the 
provocative title “British Columbia— 
the Place We Choose to Live”. We 
were taken on an imaginary tour to 
see the particular beauties of each part 
of the province and were given a brief 
history of British Columbia in an ad- 
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dress which sparkled with wit and 
humour. 

Two of the sessions were in the form 
of group presentations both of which 
proved extremely successful. The first 
one, “Recent Trends in Food Process- 
ing”, was chaired by Dr. Blyth 
Eagles, Dean of Agriculture, Univer- 
sity of British Columbia. F. E. Atkin- 


son, a horticulturist at the experi- 
on the 


C.D. A. 
Convention 


Margaret R. McKellar, M.A., 
Faculty of Household Science, 
University of Toronto, 
Toronto, Ont. 


mental station, Summerland, B.C., ex- 
plained that whereas clear apple juice 
may or may not be fortified with as- 
corbic acid, the opalescent juice has to 
be fortified to prevent darkening by 
oxidation. He mentioned that frozen 
prunes were highly satisfactory as 
long as they were not allowed to thaw 
before cooking. A new product, Jona- 
thon apples, in a 30 to 35 per cent 
syrup pack, was described as being 
very attractive. It will be available 
soon on the market. P. A. Sunderland 
of the B.C. Packers Ltd., Steveston, 
B.C., was enthusiastic on the subject 
of fish, pointing out that although 
soils may become depleted, oceans 
never do. He spoke of the high content 
of essential amino acids in fish pro- 
tein and the high vitamin value of the 
liver and kidney of fish. He pointed 
out that improved methods of refrig- 
erated transportation have made sea 
food available to many and that dip- 
ping fillets in ascorbic acid prevents 
rancidity due to oxidation. Both these 


factors, he felt, have helped to main- 
tain freshness of flavour. V. Pinchin, 
of Canada Safeway Ltd., Vancouver, 
described several new developments in 
the curing of bacon and packaging of 
meats for the retail market. Dr. Anstey, 
a horticulturist at the experimental 
farm, Agassiz, B.C., spoke of the im- 
portance of choosing the right variety 
and quality of vegetables for frozen 
products. An interesting point which 
he brought out was the relationship 
between specific gravity and the cook- 
ing quality of potatoes. He explained 
how potatoes are graded according to 
bakers, fryers, and so on. Neil Gray 
of the Fraser Valley Milk Producers’ 
Association, Vancouver, reminded the 
audience that 45 per cent of Canada’s 
cottage cheese is produced in British 
Columbia. He pointed out that low fat 
milk is on the market at a lower price, 
described the concentrated fresh milk 
available in the United States, and ex- 
tolled the value of skim milk powder. 
The last speaker on the panel was 
Professor A. E. Lloyd, department of 
poultry husbandry, U.B.C., who told 
of the work done in his department 
toward producing junior-sized turkeys 
for smaller families. He said also that 
chickens with the greatest flavour were 
birds so bred as to weigh 34% to 4 lbs., 
by 11 weeks of age. 

In the other group presentation, a 
therapeutic team from the Vancouver 
General Hospital discussed three actual 
cases, with the doctor, nurse, social 
worker, and dietitian each describing 
a particular treatment given. In every 
case, it was stressed that these three 
services—medical, welfare, and dietetic 
—must work together as a team. It 
was a most interesting session, well 
handled by Dr. D. S. Munroe. 

At one of the general sessions, 
Squadron Leader Agnes Campbell of 
the R.C.A.F., Lachine, P.Q., described 
some of the feeding problems in iso- 
lated stations. Marjorie Evans of the 
Coqualeetza Indian Hospital, Coqua- 
leetza, B.C., told of her attempts to 
include native dishes on _ hospital 
menus (see The Canadian Hospital, 
Sept., 1952) ; and Mary Macbeth, chief 

(Concluded on page 104) 
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54th A.H.A. Convention 


Another Chapter in 


Philadephia’s Story 


HE City of Philadelphia, steeped 
Tn American history, proud of its 
Pennsylvania Hospital founded by 
Benjamin Franklin, its four medical 
schools, independence hall, and _ its 
liberty bell, played host to the 54th 
annual convention of the American 
Hospital Association, held from Sept. 
15th to 19th. Over 10,000 delegates 
and exhibitors were registered at this 
mammoth convention — an all-time 
high. Meeting in conjunction with the 
A.H.A. were five allied organizations, 
the American Association of Hospital 
Consultants, the American Association 
of Nurse Anesthetists, the American 
College of Hospital Administrators, 
Association of Hospital Planning 
Agencies, and the Hospital’s Industries 
Association, while the A.H.A. National 
Committee on Women’s Auxiliaries 
held its fifth annual conference. 
There were two innovations on the 
program of this year’s convention— 
for the first time, panel discussions 
took the place of prepared addresses 
in many of the general sessions, and 
trustees were represented, taking part 
in the session devoted to administrator- 
governing board relations. Themes 
pointed out the aim of each general 
session and some of these were: a view 
of the future, national programs of in- 
terest to hospitals, it takes everybody 
to run a hospital, and leadership in 
administration. On the last day, con- 
current sessions were held, including a 
joint meeting with the women’s auxili- 
aries. At other concurrent sessions, 
participants pondered how best to 
stretch the hospital dollar, considering 
the question from the viewpoint of 
self-evaluation, economy of purchasing 
and design, cutting operating costs, ad- 
ditional income dollars, nursing evalu- 
ation and extending third party pay- 
ments. An amusing and clever gimmick 
helped to advertise these meetings. 
Readily available, were small rubber 
objects about the size and shape of a 
dollar bill and possessing great stretch- 
ing as well as advertising power. Bear- 
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ing the A.H.A. crest, with wishes for 
good luck and economy, these rubber 
“snapificates” humourously called at- 
tention to the “stretch your hospital 
dollar” sessions. 

Matters of Importance 

In his report to the House of Dele- 
gates, President Anthony J. J. Rourke, 
M.D., painted a generally bright picture 
of the Association’s past year and im- 
mediate future. Edwin L. Crosby, M.D., 
director of the Joint Commission on 
Accreditation, outlined the progress 
this new commission has made since it 
was approved a year ago. For the re- 
mainder of 1952, he said, the hospital 
standardization program of the Ameri- 
can College of Surgeons will be in 
effect. The College’s point rating sys- 
tem and standards will also be used in 
1953 and thereafter will be studied for 
desired changes. 

An important matter which was 
given final approval at this year’s con- 
vention was the plan to establish an 
Institute of Hospital Affairs—a pro- 


Edwin L. Crosby, M.D. 


Dr. Crosby, now president of the American 
Hospital Association, is executive director 
of the new Joint Commission on the 
Accreditation of Hospitals. 


posal which has been under considera- 
tion for about a year. This Institute 
is envisioned as an educational and 
research centre for the hospital field 
and would be in close affiliation with 
a university. It would be established 
with the financial aid of a foundation 
(as yet anonymous) who would donate 
funds to be used to erect suitable 
facilities and to finance operation for 
the first five years. In case such financ- 
ing is not forthcoming, the House of 
Delegates suggested that plans should 
be made in the year ahead to develop 
alternate methods. This Institute would 
seek to relieve hospitals individually 
of the financial and personnel strain 
of conducting studies in all aspects of 
hospital operation, provide a demon- 
stration and testing centre for curricul- 
um planning of all university courses 
in hospital administration, and to in- 
crease and improve the number and 
quality of short courses for training 
those concerned with administration of 
all levels of hospital operation. 

In another major action, the House 
of Delegates affirmed its support of the 
principle of accreditation of schools of 
nursing but voted to review the ac- 
creditation program of the National 
Nursing Accrediting Service to deter- 
mine if it is the most effective organi- 
zation for implementing accreditation 
of schools of nursing. The National 
Nursing Accrediting Service was estab- 
lished, recently, by the national nurs- 
ing organizations and in August it 
published a list of approved schools, 
omitting’ 276 hospital schools of 
nursing and giving 600 schools only 
temporary accreditation. 


And Over and Above... 


Besides the addresses and discus- 
sions, there were many other features 
to attract the interest of delegates to 
this 54th annual convention. The Hos- 
pital Merchandise Mart stretched over 
a vast area in the convention hall and 
displayed over 600 commercial and 
educational exhibits. Other outstand- 
ing events included an address by the 
President of the United States, Harry 
S. Truman, who spoke at the federal 
hospital executives’ luncheon, a cruise 
on the Delaware River, a radio broad- 
cast, an interview of the Association 
president on television, the conclusion 
of the “Stretching Your Hospital Doll- 
ar” contest, the annual banquet, and 
various interesting films. A special 
session was the radio program, “Am- 

(Concluded on page 102) 
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Last but not Least 


It will pay you to walk to the furthest 
corner in HALL A 
welcome 





SEE The new mechanical High-Low bed. Allows for 


every conceivable position in a jiffy 


SEE The latest conception in hospital furniture 


embodies the beauty and warmth of wood and the 


practicability of steel 


SEE re new fool-proof oxygen tank carrier A 
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SEE The 4-in-1 baby incubator with the permavue 
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CHECK. THESE FEATURES — 


@ Patient is easily transferred to or from chair when arms are dropped or 
foot rests are up. 


Defecation takes place in privacy and in 
the normal sitting posture over regular 
toilet bowls. 


Offensive odour in the ward is curbed. 





Schnee Cleansing and sterilizing of bed-pans 
We specialize in de- can be greatly reduced. 
veloping and produc- 


ing YOUR ideas for In outpost hospitals, or where toilet facil- 
custom built hospital ities are limited, the chair can be furn- 
equipment. Send us ished with holder for standard bed-pan, 
your problem today. and all the advantages of defecation in 
the sitting posture still obtained. 
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See these chairs at Booth No. 104 O.H.A. Conven- 
tion, Mezzanine floor, Royal York Hotel, Oct. 27-29. 
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Nouveaux Officiers au 


Conseil des Hopitaux Catholiques 


ORS de son assemblée annuelle 

tenue a Sudbury, Ont., au début de 

Pété, le Conseil des Hdépitaux 
Catholiques du Canada adopta une 
nouvelle Constitution par laquelle un 
président était élu pour un terme d'un 
an et un_ secrétaire-administrateur 
permanent était nommé. Monsieur 
labbé J. G. Fullerton, de Toronto, fut 
élu président pour l’année 1952-53 
tandis que le Pére Henri Légaré, Doc- 
teur en Sciences Sociales, de Winnipeg, 
fut nommé administrateur. 


Le Conseil tient 4 exprimer sa plus 
sincére gratitude au Révérend Pére 
Hector Bertrand, s.j.. pour son zéle 
infatigable 4 la cause des le hépitaux 
catholiques. Durant sept ans il dirigea 
avec compétence le C.H.C.C. 

M. l’abbé J. G. Fullerton est Direct- 
eur des Oeuvres de Charité de l’archi- 
diocése de Toronto, membre du Bureau 
de Direction de l’Association Hospita- 
liére de l'Ontario, et membre du Bur- 
eau de Gestion du Plan de la Croix 
Bleue pour |’Ontario. Il est aussi pré- 
sident du Bureau de Direction de 
Vhépital St-Joseph, de Toronto, Je 
représentant des evéques pour I’Ontario 
dans le C.H.C.C., et Directeur spirituel 
de la Conférence Ontarienne des hépi- 
taux catholiques. M. l’abbé Fullerton 


M. Vabbé J. G. Fullerton, 
Président, C.H.C.C. 
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est certainement bien qualifié pour 
assumer la présidence du C.H.C.C. 


Le Révérend Pére Légaré suivit des 
cours en sciences sociales a |’Univer- 
sité Catholique de Washington et a 
P'Université Laval d’ou il obtint sa 
Maitrise. I] poursuivit ses études en 
Sciences Sociales a Lille, Paris, et Fri- 
bourg. C’est de Lille qu’il obtint son 
Doctorat en Sociologie. Jusqu’a sa 
nomination au poste de Secrétaire- 
adminstrateur du C.H.C.C. le P. Lé- 
garé enseignait a l'Université d’Ottawa 
et au Grand Séminaire de St-Boniface, 
Man., il était membre du bureau de 
rédaction de la “Liberté et le Patriote”’, 
de Winnipeg, Man., et membre de 
plusieurs agences de service social. En 
plus, il était membre du Bureau des 
Aviseurs de l’H6pital de St-Boniface 
et du Manitoba Health Survey Com- 
mittee. 


Les autres officiers du C.H.C.C. 
pour l’année 1952-53 sont les suivants: 
lére Vice-Présidente: Mére M. Mann, 1190 

rue Guy, Montréal, P.Q. 
2iéme Vice-Présidente: Soeur Béatrice, Hé- 

pital St-Michel, Lethbridge, Alta. 
Secrétaire: Mére Margaret, Hopital 

Michel, Toronto, Ont. 

Trésoriére: Soeur Joseph-Edmond, Hopital 

Général, Ottawa, Ont. 

Deux autres membres compleétent le Co- 
mité Exécutif du C.H.C.C.: Mére Maitre, 
Hotel Dieu, Windsor, Ont.; Soeur Pulcheria, 
Hépital St. Elisabeth, Humbolt, Sask. 


St- 


* * — * 


New Officers of the 
Catholic Hospital Council 


At its annual meeting held in Sud- 
bury, Ont., this summer, the Catholic 
Hospital Council of Canada adopted a 
new constitution featuring the appoint- 
ment of a president elected for a one- 
year term and a permanent executive 
director. Rev. John G. Fullerton of 
Toronto was elected president for the 
curent year, while Rev. H. F. Légaré, 
O.M.I. of Winnipeg, Man., was ap- 
pointed to the post of executive direct- 
or. 


In announcing the new officers, the 
Catholic Hospital Council of Canada 
expressed its deepest gratitude to 


du Canada 


Father Hector L. Bertrand for his un- 
tiring zeal and his most competent 
work during the past seven years as 
president. His task has been construc- 
tive and enlightening and the C.H.C.C. 
feels deeply indebted to him. 


The new president, Rev. John G. 
Fullerton, is the Director of Catholic 
Charities for the Archdiocese of Tor- 
onto, a member of the Board of Direc- 
tors of the Ontario Hospital Associa- 
tion, and a member of the Board of 
Management of the Blue Cross Plan 
for Ontario. He is also chairman of the 
Board of Directors of St. Joseph’s Hos- 
pital, Toronto, the Bishops’ Represen- 
tative for Ontario on the C.H.C.C., and 
the Spiritual Director of the Ontario 
Catholic Hospital Conference. Father 
Fullerton is thus well qualified to as- 
sume the presidency of the C.H.C.C. 


The new executive director, Rev. H. 
F. Légaré, O.M.I., obtained his Mas- 
ter’s Degree in social sciences from 
Laval University, Quebec, P.Q., and 
later studied at Lille, Paris, and in Fri- 
bourg, Switzerland. While at Lille, he 
took his doctor’s degree in sociology. 
Prior to his new appointment, Doctor 
Légaré taught sociology at the Univer- 
sity of Ottawa, Ottawa, and at St. 


(Concluded on page 122) 


Le Révérend Pére H. Légaré, 
Administrateaur, C.H.C.C. 














O. H. A. Convention Forecast 


ITH the theme of “Our Hospital 
Today and Tomorrow”, the 28th 
annual convention of the Ontar- 

io Hospital Association will be held at 

the Royal York Hotel in Toronto on 

Oct. 27, 28, and 29. Meeting in con- 

junction with the O.H.A. will be the 

Canadian Association of Medical Re- 

cord Librarians and the Women’s Hos- 

pital Auxiliary Association, Province 
of Ontario. 

The program, arranged by a com- 
mittee under the chairmanship of J. B. 
Neilson, M.B.E., M.D., superintendent 
of the Hamilton General Hospital, 
Hamilton, Ont., promises yet another 
interesting and stimulating conven- 
tion. Sectional meetings receive even 
more prominence in this year’s pro- 
gram. On the suggestion of many 1951 
delegates, these meetings will be spaced 
over several periods instead of being 
confined to a half-day. The problem 
clinics, a popular innovation last year, 
will be held again. Throughout the 
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convention, a selected panel (includ- 
ing not only hospital personnel but also 
representatives from the Hospitals Div- 
ision of the Ontario Department of 
Health and from the Workmen’s Com- 
pensation Board) will be ready and 
willing to discuss hospital problems 
during regular “consulting” hours. 

On Monday morning, the conven- 
tion and exhibits will be officially 
opened by the Hon. L. O. Breithaupt, 
LL.D., Lieutenant-Governor of Ontar- 
io, and reports will be presented by the 
president of the O.H.A. and the execu- 
tive secretary treasurer. 

On Monday afternoon, sectional 
meetings will get under way with the 
meeting of the nursing administration 
section. A highlight will be the panel 
discussion on the place of the nursing 
assistant in the nursing team of to-mor- 
row. This meeting will be open to all 
delegates. 


On Tuesday morning, four sectional 
meetings will take place. The trustees’ 
section will be an open session and, 


| while dealing specifically with prob- 
| lems relating to trusteeship, will also 
| feature addresses on topics of general 
interest such as the nurse shortage, 


Blue Cross expansion, and government 


| financing of hospitals. The women’s 
| hospital auxiliaries sectional meeting 


will be in the form of a round table 


| discussion and will also include presen- 
| tation of reports, election of officers, 
| and other business. 


At the dietetic section, an important 
item on the program is to be the re- 
port of the committee which has been 
studying the problem of standardizing 
curricula for teaching nutrition to stu- 
dent nurses. This committee was in- 


| augurated at last year’s meeting and 


its report will be discussed by a doc- 
tor, a nutritionist, and a nurse. The 
pharmacists’ section will include a 
panel discussion, presentation of re- 
ports, and a luncheon, featuring an 
address by guest speaker, F. N. 
Hughes, Dean of the Ontario College 
of Pharmacy. 


On Tuesday afternoon, the medical 


| record librarians and the accountants 
(Canada) Limited 


Windsor, Ont. | 
| cardiac diseases and a problem clinic 


will hold their sectional meetings. The 
meeting of the former group will in- 
clude an address on the treatment of 


in the form of a round table discus- 
sion. The accounting section is an 
open meeting and will feature address- 
es on hospital cost studies, service 
charges, purchasing, and control of 
linens. There will also be a demonstra- 
tion entitled “Monday Morning in the 
Business Office”. Immediately follow- 
ing, a general meeting of the Associa- 
tion will take place with election of 
officers and other business on the 
agenda. 

On Wednesday, two general sessions 
will be held. In the morning, a variety 
of topics will be discussed, including 
medical practice in the hospital, em- 
ployer-employee relations, and _ the 
hospital as the community health 
centre. The report of the resolutions 
committee will also be presented. In 
the afternoon, the convention will 
conclude with a round table con- 
ference on selected hospital problems. 

No convention is complete without 
special features and these have been 
arranged to blend into the over-all 
program. Arranged both on the con- 
vention and the convention mezzanine 
floors will be over 100 attractive ex- 
hibits. Several luncheons and _ break- 
fasts will be held, with addresses by 
guest speakers, afternoon tea will be 
served on Monday with exhibitors as 
guests of the Association, and a visit 
will be made to the Toronto Western 
Hospital, Monday evening. The annual 
banquet, always an enjoyable highlight 
of social events, will be held on Tues- 
day evening, followed by a floor show, 
and dancing. 


Routine X-ray Program 
Invaluable in Hospitals 

At the American Hospital Associa- 
tion’s convention in’ September, the 
association, in conjunction with the 
National Tuberculosis Association, 
demonstrated an inexpensive routine 
x-ray program for patients and em- 
ployees in a special exhibit. 

At one hospital in the U.S.A. in 
which a similar program has been 
inaugurated, the astonished adminis- 
trator reported finding incidence of 
active pulmonary tuberculosis in the 
hospital population of almost 40 per 
1,000—nearly four times that in the 
average adult population. And, signifi- 
cantly, more patients were admitted 
(both medical and surgical) who did 
not know they had tuberculosis than 


who did. 
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Notes on Gederal Grants 











Construction 

Health centres in Kelowna and Van- 
couver, B.C., have just been awarded 
federal grants totalling more than 
$160,000 to help meet their construc- 
tion costs. In Kelowna, a community 
health centre is being built on Mill 
Avenue to serve the South Okanagan 
Health Unit. It will contain a labora- 
tory, examination room, dental opera- 
ting rooms and office, public health 
library, and office space for the medi- 
cal health officer, public health nurses, 
and other members of the staff. Con- 
struction is scheduled for completion 
this year and the cost is being shared 
by the city of Kelowna and the pro- 
vincial and federal governments. The 
federal grant will be $14,260. 

The health centre in Vancouver will 
be part of the new provincial health 
building. The central laboratory of the 
provincial division of laboratories will 


‘| be located there. It will contain facili- 


ties for the provincial Red Cross blood 
transfusion depot and out-patient de- 


.| partments for tuberculosis and venereal 


disease patients. The federal grant 
will be more than $145,900, with the 
remainder of the cost being met by the 
province. Construction is not expected 


to be completed before 1954. 


Professional Training 


Five bursaries for special training in 
aspects of public health have just been 
awarded in Newfoundland and Prince 
Edward Island. A woman from St. 
John’s, Nfld., and two residents of 
Charlottetown, P.E.I., are currently 
taking a refresher course in syphilis 
serology at the federal Laboratory of 
Hygiene, Ottawa. The two other 
awards go to nurses on the staff of the 
Provincial Sanatorium, Charlottetown. 
They will spend three months studying 
surgical nursing techniques and post- 
operative care at the Nova Scotia San- 
atorium, Kentville, N.S. 


Public Health 


To aid Manitoba in _ preventing 
deaths from poliomyelitis, the federal 
health department has earmarked funds 


| to buy two extra respirators. These are 
| in addition to respirators already in 


hospitals throughout the province. One 
respirator is portable. Both will be 
used by the provincial Department of 
Health and Public Welfare to extend 
care to patients with respiratory par- 
alysis. The federal grant covering the 
cost of equipment is $3,700. 


Research 

Research into the value of the re- 
cently discovered drug, isonicotinic 
acid hydrazide, in the treatment of 
tuberculosis is being carried out at the 
Mountain Sanatorium, Hamilton, Ont., 
with the aid of a federal health grant. 
Research has shown that the tubercle 
bacillus sometimes develops resistance 
to streptomycin. The number of cases 
which develop resistance to streptomy- 
cin can be reduced by using another 
drug, para-amino-salicylic acid (PAS), 
along .with the streptomycin. 

The current study at the Mountain 
Sanatorium will attempt to find out 
whether or not isonicotinic acid hy- 
drazide has the same effect as PAS 
and also whether use of streptomycin 
will reduce the development of strains 
of tuberculosis resistant to isonicotinic 
acid hydrazide when these two drugs 
are given together. 

Supplies of isonicotinic acid hydra- 
zide required for the study are being 
donated by the manufacturers and the 
federal grant of $2,600 will meet the 
costs of making monthly laboratory 
tests. The project is expected to take 
about a year to complete. 


Ontario Government Approves 
Grants for Six Hospitals 

The Ontario government recently 
approved the allocation of grants, 
totalling $602,320, to six hospitals. 
Hospitals receiving the grants are: St. 
Joseph’s, Parry Sound, for 25 nurses’ 
beds, $12,358.68; Hotel Dieu, St. 
Catharines, for 31 nurses’ beds, $31,- 
000; Ongwanada Sanatorium, King- 
ston, 10 hospital beds, $9,300; St. 
Joseph’s Peterborough, 22 nurses’ 
beds, $22,000; Louise Marshall Hos- 
pital, Mount Forest, 12 nurses’ beds, 
$12,000; and South Waterloo Memor- 
ial Hospital, Galt, $191,666, for 177 
active treatment beds and 44 bassinets. 
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SWELL HEAD 


Swell Head, and we're justly proud of it. 
Unlike the magnified head shown in front 
of the illuminator above—ours is the sweil 
head associated with pride. Notwithstand- 
ing innumerable contributions to the me- 
chanics of X-ray, Philips now introduces 
another signal achievement to a long list 
of X-ray tube design improvements with 
a 0.3 mm. focus rotating anode tube. 
With this point source, any immobi- 
lized part of the anatomy can be greatly 
enlarged with unexcelled detail. In the 


above case, the pineal area was enlarged 
three times to illustrate more clearly the 
extent and the nature of pineal calcifi- 
cation. 

In normal radiography the detail 
rendered by this fractional focus is in- 
comparable. No existing tube can be 
substituted for enlargement work. The 
focus may be loaded to 500 MAS at 100 
KVP. It is available only as a double 
focus tube with its companion focus either 
1.0 mm. or 2.0 mm. 


Foremost in X-ray progress since 1896 
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Plant Bulbs Now— 
For Blooms Next Spring 


OVELY flowers can blossom 

about your hospital next Spring— 

tulips, daffodils, hyacinths, and 
crocuses—but only if you plan for 
them now. You can bring up a series 
of blooms from late winter to early 
summer, with the flowers appearing 
like actors on cue, if the bulbs receive 
your attention right now. 

Snowdrops should receive first con- 
sideration, for they need the earliest 
planting. Plant them between Sept. 1 
and Dec. 15, but the earlier the better. 
For best results, they should be planted 
near hemlock or yew or any other 
place where they are not likely to be 
disturbed and thus will thrive for 
more than one season. 

Clumps of the hardy Dutch crocus, 
either in a gay yellow or in shades 
from pure white to deep Bishop’s pur- 
ple, are perfect for rock gardens. These, 
along with scillas, chionodoxa, grape 
hyacinths, daffadils, and hyacinths, 
need early planting. Don’t forget the 
hyacinth because its rich scent will 
perfume your entire garden. Blooming 
during the cool days of April, hyacinths 
often last for several weeks. 

Many attractive patterns can be 
created by arranging flower beds 
among trees. Tulips can be combined 
with dogwood, cherries, almond and 
fruit trees for a delightful scenic effect ; 
while evergreen can be ringed with a 
deep circle of brilliant Darwins. 

Tulip bulbs should never be planted 
in thin lines or awkard blocks. When 
in bloom, tulips look best in groups of 
six, twelve, and more, edging garden 
walks, surrounding a garden gate, or 
drifting in the foreground of shrub- 
bery. 

Tulips should be planted in Octo- 
ber or early November. Early flower- 
ing types, such as the Kaufmannianas, 
will bloom in late March or early 
April. May-flowering types—Dar- 
wins, Breeder, and Cottage tulips, 
will often last into the early summer. 
Plant bulbs six inches apart to allow 
for the spread of foliage and for even- 
ness of blooms, plant all bulbs at the 
same level. 
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In actual planting, the first step is 
to remove the topsoil to a depth of 
about six inches. If convenient, dig 
the area a few days in advance of 
planting to allow the soil to drain well 
and settle. A two- or three-inch depth is 
enough for the minor bulbs, such as 
snowdrops, crocuses, and grape hya- 
cinths, 

The next step is to insert the bulbs 
in their respective beds, pointed ends 
up. Press the base of each bulb firmly 
against the bottom of the hole in 
which it rests. Daffodils, tulips, and 
other narcissus should be placed about 
the same depth—six inches. The final 
step, after planting, is to cover the soil 
with a layer of mulch or leaves or 
straw just after the surface of the soil 
is frozen and leave it there until spring 
—a good, although not absolutely 
necessary, procedure. 


How Did Tulips Get Their Name? 

While you are busy planting tulip 
bulbs this fall, you may be interested 
in knowing where this flower origin- 
ated and how it received its name. In 
the sixteenth century, an Austrian 
diplomat was travelling through Tur- 
key, bound for Constantinople. He was 
Ogier Ghiselin de Busbecq, ambassador 
from Emperor Ferdinand | to Sulei- 
man the Magnificent of the Ottoman 
Empire. He was amazed and delighted 
by the profusion of flowers he found 
growing and later described them as 
“narcissi and tulipans, as the Turks 
call them; growing in midwinter, a 
season unfriendly to flowers”. The 
Turks had a word for the flower— 
“lalé.” However, the ambassador’s in- 
terpreter probably compared the in- 
verted flower to a turban—‘dulband” 
in Turkish and the ambassador think- 
ing that was the name of the flower, 
dubbed it “tulipan”. This he transliter-. 
ated into Latin and the novel bloom 
was christened genus tulipa. 

Not long. after, tulip denoted the 
latest word for “get-rich-quick” 
schemes. Europe, especially Holland, 
was tremendously attracted to the 
flower and fantastic prices were paid 

(Concluded on page 118) 


For best results, plant tulip bulbs six inches deep and six inches apart, 
in loose, porous soil. 
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Out of the vast clinical experience that has accumulated from the increas- 
ing use of Veriloid has come a simplified dosage schedule which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short period, patients volunteer that they “feel better,” even before the 
blood pressure begins to drop. 

Here is the new daily dosage schedule which proves satisfactory for 
initial therapy in 9 patients out of 10: 


According to this plan, the second dose is taken about two hours after the 
noon meal, the third dose about two hours after the evening meal. 


VERILOID 


BRAND OF ALKAVERVIR 


This schedule simplifies dosage calculation, is quickly productive of 
clinical results, minimizes nausea and other side actions. Dosage should be 
increased by 1 mg. per day every third day until a satisfactory blood 
pressure drop is achieved. The evening dose is usually 1 or 2 mg. larger 
than the other two doses of the day. For the average patient, a daily dose 
of 9 to 15 mg. proves effective and rarely causes side actions. 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction of Veratrum 
viride. It is indicated in the treatment of all grades of essential hypertension 
and in hypertension of renal origin. Available on prescription at all phar- 
macies, in 1 and 2 mg. tablets. Order your free copy of the booklet de- 
scribing Veriloid therapy today. 


RIKER PHARMACEUTICAL COMPANY, LTD. 


68 Broadview Avenue Toronto 8, Ontario 
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Ontario Blue Cross Exhibit at the C.N.E. 


Ont. Blue Cross Sponsors 
Blood-Typing Display at the C.N.E. 
How many types of blood are there? 
What do they call them? How can they 
tell one type from another? What is 
meant by RH substance? What kinds 
of blood will mix safely? These were 
the questions which were answered at 
the Ontario Hospital Association’s 
Blue Cross display at the Canadian Na- 
tional Exhibition, Toronto, this year. 

With the co-operation of the Can- 
adian Society of Laboratory Technol- 
ogists, the Association sponsored a 
daily demonstration of blood-typing, 
supplemented by an informative lecture 
of about fifteen minutes duration. 
Sight-seers at the “Ex” found this ex- 
hibit extremely interesting. 


* * * * 


B.C.H.LS. Announces Changes in 
Premiums and Hospital Charges 
The British Columbia Hospital In- 
surance Service has announced a re- 
duction in premiums, which became 
effective on July Ist. The new rates 
are: single persons, $13.50 semi-an- 
nually and $27 annually; two or more 
persons, $19.50 semi-annually and $39 
annually. Where credit is due, the 
change will be reflected on direct-pay- 
ment billings for the period from Jan- 
uary Ist to June 30th, 1953. In payroll 
division, adjustment was made in 
September. 


Under the new changes in hospital 
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charges, when a person who is entitled 
to benefits is admitted to a hospital in 
British Columbia, that person will be 
required to pay $1 a day for each day 
in hospital. This charge applies to 
every member of a family who is hos- 
pitalized on and after August 9th, 
1952. The regulation, which effected 


the change from the previous co-insur- 
ance charges, went into effect on Aug- 
ust 9th, 1952. 


Quebec Blue Cross Plan Wins Award 
In Public Relations Contest 

Winners in the national Blue Cross- 
Blue Shield public relations award con- 
test of 1952 were announced in August 
at the annual public relations confer- 
ence of Blue Cross and Blue Shield 
Plans, held in Chicago, Ill. Two grand 
awards (for the past year’s over-all 
public relations program) were given. 

Six “Class” awards were presented 
for specific public relations projects 
carried out during the year—one for 
each size-classification. The Class II 
winner (500,000 to 1,000,000 mem- 
bers) was the Quebec Hospital Ser- 
vice Association, the only Canadian 
Plan thus honoured and the first pub- 
lic relations award ever won by a Can- 
adian Plan. The Quebec Hospital Ser- 
vice Association’s program consisted 
of a series of advertisements in down- 
to-earth style designed to educate the 
public in the basic nature of Blue 
Cross, and a condensed annual report 
explaining factually the financial oper- 
ation of the Plan. Both the advertise- 
ments and the annual report were pub- 
lished in English and French. 


E. Duncan Millican, lejt, executive director of the Quebec Plan is con- 

gratulated by Paul Vaillancourt, member of the executive committee 

of the Board of Governors of the Quebec Plan and honorary chairman 
of the public relations committee. See above. 
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NURSERY 


CUBICLES 
Nursery Cubicles which have been 
pioneered by The Metal Craft Co. are 
offered in several designs, to fit into any 
shape or size of room. With over a 
thousand cubicles or units installed, 
Metal Craft offers a hidden asset of 
experience. 
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SEMI-BEDSIDE 


TABLES 
7255 — Combination bedside 
table and dresser, which has 
been found most convenient. 
Top section: Drawers and open 
shelf for literature, odds and 
ends. Bottom section, entered 
from back, provides a roomy 
cupboard for blankets and linen. 


HOSPITAL BEDS 

The Metal Craft Bed Series'offers the Standard Hospital gatch 
bed, Trendelenberg Frame, the High-Low bed with - fracture 
frame, Nurses’ Residence Beds, all with a selection of bed ends. 








Quebec and Manitoba Present 


Health Survey Reports 


Quebec 


10-volume report containing 

scores of recommendations for 

the future development of health 
services in Quebec has been completed 
by a provincial health survey com- 
mittee and was released recently by 
the federal health minister. Director- 
general of the two-year survey was 
Dr. J. Ernest Sylvestre of the Quebec 
Department of Health. 

To increase the effectiveness of the 
province’s health units, the committee 
recommends that 24 health districts 
be set up to co-ordinate the work of 
several health units and to work out 
joint programs. Each district medical 
health officer would be assisted by a 
senior public-health nurse, a tuber- 
culosis clinician, a dental health of- 
ficer, a nurse trained in mental health, 
and technicians. 

Special sections of the report deal 
with the health departments of the 
cities of Montreal and Verdun. The 
Montreal section notes that “the 
municipal authority has been very 
generous in providing for its health 
services, it has, however, reached a 
point where it wonders whether it 
could not obtain some help from senior 
governments”. The section on Verdun 
suggests the employment of more 
full-time staff. 

The report notes that Quebec lacks 
sufficient hospital beds and that hos- 
pital facilities are not available in all 
regions of the province. To meet this 
situation, the committee recommends 
that the provincial Department of 
Health continue to favour the opening 
of hospitals in strategic locations and 
that financial assistance be given so 
that one hospital in each region can 
have a special section staffed and 
equipped for the treatment of the 
chronically ill. 

To help control cancer, the com- 
mittee suggests that financial aid be 
given to all important hospitals to 
enable them to set up or improve their 
cancer diagnostic centres and_ that 
certain strategically-located hospitals 
should be assisted in establishing can- 
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cer treatment clinics. The scientific 
direction of cancer control should be 
left entirely to cancer institutes in 
each of the province’s three univers- 
ities. The report recommends also that 
the province assist cancer patients and 
their families, when their economic 
situation requires it, by paying costs 
of hospitalization and treatment and 
by providing an allowance for the 
family, especially when the head of 
the family is the one affected. 

More than a dozen recommenda- 
tions are included concerning the 
prevention and treatment of mental 
diseases, including free mobile mental 
health clinics to serve general prac- 
titioners and rural health units; the 
subsidization of homes to care for 
persons suffering from senile de- 
mentia; the erection of schdols for 
the mentally retarded; increases in 
the quality and quantity of staff and 
technical equipment in mental hospi- 
tals; support for research in mental 
diseases; more attention to periodical 
studies of patients in mental hospitals 
to ascertain those who are educable or 
curable; more mental health educa- 
tion; and increased hospital services 
for epileptics. 

The report praises the universities 
for their leadership in psychiatry and 
the development of mental health 
clinics. 

The sub-committee on crippled child- 
ren urges organization of mobile diag- 
nostic clinics to help general practi- 
tioners to detect cases which might be 
helped. It suggests financial aid to the 
present physiotherapy centres in Mon- 
treal and Quebec City; the creation of 
new centres in strategic locations; and 
the organization of boarding schools 
for children who live too far away from 
these treatment centres to be taken 
there each day. The committee also 
urges an increase in the federal grant 
for work among crippled children. 

A section of the report recommends 
that those parts of Quebec without a 
doctor be zoned and that financial aid 
be made available to county councils 
who would like to subsidize doctors and 


their wives who will settle in such re- 
mofe areas. It also suggests small hos- 
pital units of eight to ten beds in these 
areas. 

The report suggests that the provin- 
cial Department of Health study the 
question of fluoridating drinking wa- 
ter as a means of preventing tooth de- 
cay; urges a more vigorous program 
of dental health education; suggests 
organization of a dental faculty at 
Laval University and of a school for 
dental hygienists; and recommends 
consideration of a suggestion to ex- 
pand full-time dental health services in 
the health units. 

Extensive study was given to the pro- 
blem of recruiting nurses. Some of the 
recommendations were: the possibility 
of shortening the course of training, 
the creation of schools of nursing affil- 
iated with the hospital schools of the 
universities, and the organization of 
more schools for nurses’ aides. 

Among its general recommenda- 
tions, the committee suggests that the 
provincial health department consider 
the advisability of establishing a ser- 
vice which would supervise and co-or- 
dinate voluntary public health organ- 
izations which obtain their funds 
through public subscriptions and gov- 
ernment grants. 

The committee’s report refers to the 
“heterogeneous character” of rehabili- 
tation activities and suggests that re- 
habilitation is “a problem that is too 
vast for the vision and resources of one 
or the other of the present organiza- 
tions”. It is suggested that financial 
aid should be given only to those re- 
habilitation centres which are affiliated 
with university faculties of medicine 
rather than to partial programs in- 
spired by private organizations. 

A section of the report deals with 
the means of increasing the number of 
people trained in public health and 
suggests an increase in the federal 
grant for professional training. The 
committee also recommends closer co- 
operation between the provincial de- 
partments of health and of education 
with a view to obtaining better teach- 
ing of health in schools. 


Manitoba 


More than 60 recommendations for 
expansion and improvement of all 
phases of public health in Manitoba 
were disclosed when the province’s 
health survey report was released re- 
cently by the Hon. Paul Martin, min- 

(Continued on page 110) 
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How May Auxiliaries Best Assist their Hospitals? 


(The following is the prize-winning es- 
say, written by Mrs. T. S. G. McMurtry 
of Vernon, B.C., which won for the 
women’s auxiliary to the Vernon Jub- 
ilee Hospital, Vernon, B.C., the Judge 
and Mrs. J. M. George award for the 
best essay on “How May Hospital 
Auxiliaries Best Assist their Hospit- 
als?”’) 


The services a hospital auxiliary may 
render are many and varied but each 
is of great value to the efficiency of the 
institution and to the comfort and 
pleasure of the patients. 

The most valuable aid is financial. 
Many hospitals would cease to func- 
tion if auxiliaries did not help with 
general maintenance. Providing our 
doctors with necessary specialized 
equipment to practise modern medi- 
cine is important. To improve and 
beautify the hospital should be part of 
an auxiliary’s work. 

Voluntary workers can lower the 
hospital’s expenses by making surgical 
dressings. Sewing new garments and 
bed linen, repairing and marking lin- 
ens can be done efficiently by capable 
helpers. 

Service to individual patients should 
be part of an auxiliary’s work. Trans- 
portation to and from hospital or to 
the out-patient department in the larger 
centres, means much to the impover- 
ished ill. Letter writing for incapable 
patients often would bring peace of 
mind. Providing clothing for the needy 
person or infant, on discharge, could 
be another valuable contribution. 
Those attending the out-patient depart- 
ment could be served a_ refreshing 
drink. 

Bringing pleasure through mental 
and physical stimuli often not only 
brings happiness but speeds the re- 
covery of the sick. Voluntary libraries, 
containing books, periodicals, and 
newspapers, taken to the patients, pro- 
vide enjoyment through the literature 
and the warm friendly spirit of the 
worker. Telling stories to children and 
reading to those who desire it can 
bring pleasure. Providing occupa- 
tional therapy for idle hands can be 
carried out even on a small scale, 
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where such service is not provided. 
Patients able to sit in wheelchairs 
would sometimes benefit from an 
outing in the sunshine if responsible 
women were available. Auxiliaries 
can do much to make festive days less 
lonely by providing gay decorations 
for trays, miniature Christmas trees, 
and individual gifts for children or 
those who would otherwise be for- 
gotten. Flowers in season might be 
arranged and distributed throughout 
the hospital to add beauty. 

Women in_ hospital auxiliaries 
could stimulate interest in the nurs- 
ing profession and help assure our 
hospitals of well trained staffs in the 
future. As most members are moth- 
ers, many being inactive nurses or 
wives of doctors, they could do much 
through praising to young women 
the worthiness and satisfaction der- 
ived from the care of the sick. Bursar- 
ies offered by auxiliaries give op- 
portunity for advanced education in 
nursing. By making the nurses’ liv- 
ing quarters attractive and comfort- 
able they help to bring contentment 
among the staff. 

The auxiliary is the important link 
between the hospital and the public. 
Members can interpret the needs and 
problems of the hospital to the pub- 
lic and bring a better understanding. 
Through their enthusiam in money- 
raising projects they can _ interest 
more women in helping their hos- 
pital. 

The following are the best proved 
ways of raising funds for auxiliary 
work: catering, bazaars, fashion 
shows, superfluity shop, tag days, 
raffles, bridge parties, gift shop in 
hospital, rummage sales, mobile 
shop, dances, sale of homecooking, 
sale of flowers and teas. 


* ” * 


Auxiliary Organized in 1948 
Has Notable Record 
The auxiliary to the Winchester and 
District Memorial Hospital, Winches- 
ter, Ont., was organized in the fall of 
1948, simultaneously with the opening 


of the hospital. During the first year 
of operation, the surrounding dis- 
tricts organized their own units to 
work with the parent body. At that 
time, there were 11 units, with a total 
membership of 832. During the suc- 
ceeding three years, the membership 
has increased slightly and, at present, 
there are 16 active units. 

Between $2,500 to $3,000 has been 
raised each year by the auxiliary. Some 
of the larger projects undertaken have 
been the installation of a water soft- 
ener at a cost of $1,938; an electric 
call system, $1,000; mixmaster, $400; 
meat and vegetable slicer, $367; suc- 
tion and pressure machine, $490; lab- 
oratory equipment, $1,000; furniture 
for the nurses’ dining room, $250; as 
well as many smaller expenditures for 
linens, cupboards, kitchen equipment, 
et cetera. 

The parent auxiliary, working 
through the smaller units, is respons- 
ible for the annual “Donation Day” 
when goods, valued at more than 
$2,000, are received at the hospital. 

Money for the various projects is 
raised through teas, bazaars, food 
sales, concerts, and other community 
activities. Members visit the hospital 
regularly to do the necessary sewing 
and mending. The library committee of 
the auxiliary cares for the library and 
distributes books and magazines in 
the wards each week. 


Much Valuable Equipment Supplied 
to Hospital at Campbeliton, N.B. 

In the past few years, the members 
of the ladies’ aid to the Soldiers’ Mem- 
orial Hospital, Campbellton, N.B., have 
supplied their hospital with many val- 
uable pieces of equipment. The auxil- 
iary has raised funds for the purchase 
of a new operating room table, x-ray 
and laboratory equipment, an explo- 
sion proof lamp for the case room and 
a fracture table. In addition, they have 
had several rooms renovated and re- 
furnished, as well as supplying the hos- 
pital with chairs, drapes, blankets, and 
floor coverings. Christmas treats for 
the patients and student nurses are 
also donated by the ladies. 


Perseverance is more prevailing than 
violence; and many things which can- 
not be overcome when they are to- 
gether, yield themselves up when taken 
little by little —Plutarch 
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ANOTHER Lawson Associates Success 


; Gives Charlottetown Hospital $347,000 
In a Campaign That Sought Only $300,000 
For Debt Reduction, Not New Building! 


In one of the most unique campaigns 

in the history of hospital fund raising, 

Lawson Associates, Inc. planned and directed a 
public relations and fund-raising appeal 

for Charlottetown Hospital, Charlottetown, 
P.E.I., Canada, for funds not for new facilities 
but to pay off a debt contracted years ago 

for constructing existing facilities. 





It is axiomatic that a fund-raising campaign 

for debt reduction on existing hospital facilities 
is the most difficult kind of appeal to the 
public for funds. 


That Lawson Associates was able to plan and direct 

this campaign . . . and obtain an oversubscription . . . 
is final evidence of the quality of this firm’s 

hospital public relations and fund-raising services. 





You can find out without cost or obligation what can or cannot 
be accomplished in a fund--raising campaign for your hospital 

by writing to Department CH-10, Lawson Associates, Inc., Rockville 
Centre, New York. We will arrange for a free consultation at your 


convenience or, as a preliminary step, we will send you a copy of 


our New Brochure, WHEN YOUR HOSPITAL NEEDS FUNDS. 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
WEST COAST OFFICE: 420 MARKET STREET, SAN FRANCISCO, CALIFORNIA 
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Notes About People 
(Concluded from page 16) 


in 1931. He interned at St. Michael’s 
Hospital, Toronto, and then took post- 
graduate courses in internal medicine 
in London, England. 

After practising in Toronto for a 
few years, Dr. Cragg joined the Tu- 
berculosis division of the Ontario De- 
partment of Health in 1936. Two years 
later he became superintendent of the 
St. Lawrence Sanatorium. 

Dr. Cragg was a Fellow of the Am- 
erican College of Physicians and Sur- 
geons. He played an active part in 
many community organizations, in- 
cluding the United Counties Medical 
Society, of which he was past presi- 
dent. 

+ * oo * 


Gertrude Bennett Reg.N. 


Miss Gertrude Bennett, formerly 
superintendent of nurses at the Ottawa 
Civic Hospital, Ottawa, died on August 
31st, at the age of 72. Born in Toronto, 
Ont., Miss Bennett later moved with 
her parents to Ottawa. Shortly after 
graduating from the Montreal General 


Hospital’s School for Nurses in 1902, 
she was appointed matron of the 
Brockville General Hospital, Brock- 
ville, Ont., remaining there until 1914, 
After five years of private duty nurs- 
ing in Ottawa, Miss Bennett became 
“lady superintendent” of the Royal 
Ottawa Sanatorium, a post she held 
until 1924 when she was appointed 
superintendent of nurses at the Ottawa 
Civic Hospital. Miss Bennett held the 
latter position until she retired in 
October, 1946. 

During her long and distinguished 
nursing career, Miss Bennett was a 
member of the Dominion Board of the 
Victorian Order of Nurses; on the 
board of the Ontario Registered Nur- 
ses’ Association; and a former chair- 
man of the Council of Nurse Education 
in Ontario. She was also an active 
member of the Imperial Order of the 
Daughters of the Empire. 


* * * ~ 


New Superintendent 
For Hospital at Truro, N.S. 


Mrs. Sarah MacCarthy has been ap- 
pointed superintendent of the Col- 


chester County Hospital, Truro, N.S. 
She succeeds Mrs. Grace Bethel. 

Mrs. MacCarthy has been on the 
staff of the hospital for six years and 
has been assistant superintendent for 
the past three. She took over her new 
duties on September Ist. 


Cornerstone Laid by Lord Elgin 

An impressive and long-to-be-remem- 
bered ceremony was witnessed by the 
people of St. Thomas, Ontario, and 
Elgin county, when, on August 5th, 
the Earl of Elgin and Kincardine laid 
the cornerstone of the new $3,500,000, 
330-bed Elgin and St. Thomas General 
Hospital. Lady Elgin, who accompan- 
ied her husband, was among the hon- 
oured guests. The Hon. Paul Martin, 
minister of National Health and Wel- 
fare, introduced Lord Elgin, and the 
Hon. Dr. MacKinnon Phillips, minis- 
ter of health for Ontario, extended 
greetings from the province. The cere- 
mony, which took place at the incom- 
pleted main entrance of the hospital, 
was the highlight of a week-long pro- 
gram to celebrate the centennial anni- 
versary of the city and the county. 














Phere 


Flavour — 


17 out of 22 people called the cor- 
rect flavour on a blind test by taste. 


Quicksed 


Powders 


We served from powder to finished 
dessert in 15 minutes. 


Economy. — 


36 standard 3 oz. servings from 


every pound. 


ALL ORDERS PREPAID 


“A cent a Serving”. 


To those attending the Ontario Hospital Association Con- 
vention, your first and continuous exhibitor extends a 
warm welcome with a cold Orange, Lime or Grape Rickey. 


GIBBONS QUICKSET DESSERTS 


Makers of Gibbons White, Ginger, Chocolate and Spice Quick Cake Mixes. 


106 ADELAIDE ST. WEST 


TORONTO 
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g—decorative 


all standard sizes—Simmons 
precision “‘auto-lock” spring unit— 


a good firm mattress. The 
felt upholsterin 


matching box spring provides an 


all- 
metal handles for easy turning.. 


support, or for those who prefer 
additional platform to the Back- 


designed for anyone with back 
Guard mattress. Available in 


Simmons Back-Guard is especially 
trouble who needs almost unyielding 


OCTOBER, 1952 

















« Provincial Netes >» 








British Columbia 


CRESTON. The provincial government 
has allotted $300,000 to help toward 
the cost of constructing a 30-bed hos- 
pital here. 


* 


TRAIL. The Trail-Tadanac hospital 
board has signed a contract for the 
construction of a 150-bed hospital. It 
is expected that construction work will 
begin shortly. The total cost of the 
building will be approximately $2,128,- 
000. 


WHITE ROCK. It is hoped that construc- 
tion will begin this fall on the $150,000 
hospital to be built here. The design 
under consideration calls for a 28-bed 
nursing unit and a seven-bed maternity 
wing. Provision has been made for 
two operating rooms, an x-ray room. 
and a morgue. To be built in the shape 
of a “T”, the hospital will be a frame 
and stucco building with laminated 
fire walls. In September 1951 a cam- 
paign was launched to raise $100,000 
for the hospital; of this sum a total of 
more than $95,000 has been received. 


Sathatchewan 


REGINA. The board of the Regina 
General Hospital has decided to pro- 
ceed this fall with the construction of 
a new wing to the nurses’ residence. 
The cost is expected to exceed $200,- 
000. To provide accommodation for 32 
nurses, the building will also contain 
teaching and recreational facilities. 

A one-storey structure will be built 
at the rear of the Regina General Hos- 
pital, also, to provide new quarters for 
housing the rabbits and guinea pigs 
used in the hospital’s laboratory. The 
building will have a full foundation. 
cement floor, stuccoed cindercrete 
walls, and a sloping lean-to roof. It will 
be 90 feet long and 20 feet wide, di- 
vided into three separate compart- 
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ments; one for the animals, the middle 
one for storage, and the third for gar- 
bage. The building will cost approxi- 
mately $12,000. 


Ontario 


KITCHENER. The provincial govern- 
ment has agreed to pay half the 
$199,200 renovation cost of converting 
the old Kitchener-Waterloo Hospital 
into a unit for the chronically ill. Some 
additional funds will be provided by 
the province for the laboratory, which 
has been installed on the third floor 
of the long-term unit. 


& * * . 


LONDON. Work has begun on the 
$900,000, two-wing addition to St. 
Joseph’s Hospital. The east wing of 
the addition will extend from the 
present east wing toward Wellington 
street and will provide space for an 
additional 100 beds. This five-storey 
unit will house the out-patient depart- 
ment, obstetrical ward, 32 beds for 
children, beds for mild psychiatric 
cases, as well as quarters for sister 
supervisors. 

The second wing will extend south 
from the present Grosvenor street 
entrance and will provide space for 60 
to 70 surgical beds, in addition to 
new administration offices. The addi- 
tions will increase the hospital's 
capacity to approximately 447 beds. 


7 * * 


ORILLIA. The new $450,000 matern- 
ity wing, the Princess Elizabeth Wing, 
of the Soldiers’ Memorial Hospital, as 
well as a new laundry room and boiler 
plant were officially opened in August. 
The wing is presently equipped to 
accommodate 32 patients with an 
equal number of nursery cubicles, but 
there is sufficient space to increase 
this number by half. New classrooms 
and demonstration facilities for the 
nursing school are also located in the 
wing. 


oTTawa. The new Ontario Cancer 
Foundation Clinic in the Ottawa Civic 
Hospital was opened in September. 
The Ontario Cancer Society recently 
granted the hospital $50,000 to aid in 
the construction costs of the addition. 
Modern therapeutic and other equip- 
ment, estimated to cost about $60,000, 
has been installed with funds provided 
by the federal and provincial govern- 
ments. 


SAULT STE. MARIE. The city council 
has sanctioned the issue of $600,000 in 
debentures as its part in financing the 
construction of a new addition to the 
Plummer Memorial Hospital. The ad- 
dition will be a five-storey structure 
and will be joined to the southwest 
corner of the existing building. Also 
attached to the main five-storey build- 
ing will be an “L”-shaped, one-storey 
wing, which will contain the new laun- 
dry facilities, a staff dining room, and 
accommodation for 20 long-term pa- 
tients. The wing is expected to be com- 
pleted about 18 months after construc- 
tion begins. 


STRATFORD. About 60 non-union 
employees of the Stratford General 
Hospital have received a $5.00-a- 
month wage increase, retroactive to 
July 1st. The increase was approved 
by the hospital’s board at a recent 
meeting. 


WALLACEBURG. Plans are underway 
for the construction of a new hospital 
to serve Wallaceburg and surrounding 
district. A 10-acre site has been 
donated and the local Kinsmen Club 
has given $1,000 to help toward the 
building costs. The institution will be 
known as the Sydenham General 
Hospital. 


7. * - * 


winpsor. The board of governors of 
the Metropolitan General Hospital have 
approved the adoption of a nurses’ 
training program similar to that in op- 
eration at the Toronto Western Hos- 
pital. The demonstration school, which 
has operated at the Metropolitan Gen- 
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NEW 


Flexible plastic filter chamber . . . 
solves clogging problem 


You've seen it happen time and time again. And, frequently, during 
an emergency, life-saving procedure. The filter drip canula or the blood 
filter clogs. Usually, the transfusion must be interrupted, the entire 
equipment torn down, reassembled and a new venipuncture made, 

Imagine, then, the possibilities of a flexible drip chamber to solve 
this problem—just squeeze the plastic chamber several times and the 
blood unclogs. That is one important feature of Abbott’s new, revolu- 
tionary Blood Recipient Set. 

The Blood Recipient Set has another distinct advantage. Its plug-in 
tip is a metal, needle-sharp, pre-straining canula, which can be asep- 
tically inserted, without pre-perforating, through the stopper of any 
Universal blood container. The entire set is sterile, pyrogen-free, 
ready-for-use as it comes in a single package—and it is completely 
disposable. 


Ask your Abbott representative for a demon- 


stration of this newest innovation in blood 
transfusing equipment. Or write us direct, 


Apsotr Laporatorres Limirep * MONTREAL 





Investigate the complete 


ABBOTT I.V. LINE 
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‘The case that baffled an entire hospital! 


Patients discharged in the pink were leaving this 
Connecticut hospital in the red. 

The patients recovered, but the hospital was having 
a hard time recovering costs from insurance and 
welfare agents. Close to 90% of hospital revenues 
today comes from these “third party” agents. They 
require positive proof of costs. 

Total recovery of patient costs called for accurate 
accounting of these costs. And that called for busi- 
nesslike record-keeping methods. 

McBee had the answer for the Connecticut hospital— 
and for scores of other hospitals suffering from ill- 
kept records: Keysort Charge Tickets — cards with 
pre-coded holes along the edges. When notched, the 
marginal holes made it easy to collect the facts on 
each patient . . . classify them .. . file them. . . find 


them . . . use them . . . quickly and accurately. 


For hospitals, as for business firms in almost every 
field, Keysort cards and machines provide complete 
cost-control information more economically than 
any other method. 


No special personnel is required to operate Keysort 
methods, no costly installations or major procedural 
changes are necessary. With simple, flexible Keysort 
cards and machines, any executive can keep his 
fingers on the pulse of his entire operation. 


No wonder McBee sales have multiplied tenfold in 
just a few short years. 


There is a McBee representative near you, trained 
to advise you frankly whether or not McBee can 
help you. Ask him to drop in. Or write us. 


11 Bermondsey Road, Toronto 13 


Offices in principal cities. 
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St. Mary’s of the Lake 


Seminary, Mundelein, Il. 
CHOOSES 


BLAKESLEE 


MODEL 85PT 


Economy-wise operators know the 
money savies performance of 
Blakeslee-Built Kitchen Machines. 
This Model 85 PT2 PW dishwashing 
machine was recommended and i 
stalled by the Albert Pick Co. 
Chicago. In this particular installation 
there are no dish tables, the load- 
ing and unloading being 

done directly from 

dish trunks. 


Note the continuous travelling conveyor that eliminates the handling 
of dish racks, cup racks and bow! racks. The all-nylon automatic 
conveyor pictured at right cannot scratch or mar the finest china. 
Note how the conveyor accommodates the dishes, trays, silverware 
and glassware. 


Write for full facts on particular Blakeslee 
equipment to fit any specific kitchen need. 


OCTOBER, 1952 
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Book Reviews > 








PREVENTIVE MEDICINE AND PUBLIC 
HEALTH (Second Edition). By Wilson 
G. Smillie, A.B., M.D., D.P.H., Sc.D. 
(Hon.), Professor of Public Health and 
Preventive Medicine, Cornell Univer- 
sity Medical College, New York, N.Y. 
Pp. 603, Illustrated by charts. Price, $7.50. 
Published by The MacMillan Company, 
New York. Canadian agents, The Mac- 
Millan Company of Canada Ltd., Tor- 
onto. 


Dr. Smillie, in this second edition of 
Preventive Medicine and Public Health, 
presents his readers with a thoroughly 
revised text in which he has critically 
re-examined every aspect of preventive 
medicine so as to assure the elimination 
of out-moded procedures, 

Since the first edition, published in 
1946, there have been many changes 
and striking advances in the fields of 
public health and preventive medicine. 
The author outlines the new trends in 
these fields, The rapid evolvement of 
antibiotics and the use of more effect- 
ive insecticides are but two of the many 
important developments. 

Social structures and social concepts 
have changed also. During and since 
World War II, children have become 
more numerous and this text places 
more emphasis on child health protec- 
tion. Accidents are considered an im- 
portant cause of illness and death, with 
the chief cause of death in youth being 
through violence. For this reason a 
new chapter on accidents has been 
placed in the section on child health 
protection. Another new chapter, pre- 
pared by Dr. Franklin Foote, has been 
added on “Conservation of Vision” 
and appears in this section also. 

Major changes in the revised edition 
are concerned with the increasingly 
important and very broad field of pro- 
motion of health and prolongation of 
life among the adult population. Ma- 
terial on this subject has been com- 
pletely re-arranged and brought up to 
date. 

Environmental sanitation has been 
given much less emphasis. Dr. Smillie 
states that “environment does have a 
profound influence on health and dis- 
ease but the major environmental haz- 
ards have been solved, for the most 
part, or will be solved in the near 
future.” The author has placed more 
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stress on community planning for 
health promotion. Under this section, 
Dr. Smillie deals with rehabilitation, 
plans for adequate care of the aged, 
and development of medical care pro- 
grams, with special emphasis on volun- 
tary prepayment sickness insurance. 

Material contained in this book will 
be of special value to those directly en- 
gaged in the fields of preventive medi- 
cine and public health. In addition, it 
will serve as an informative text for 
all those connected, in any way, with 
the promotion of health. 


* * * * 


CARDIOGRAPHIC TECHNIQUE. By S. L. 
Barron, Member of the Royal Institute of 
Great Britain, and A. Schott, M.D., 
M.R.C.S., medical officer in charge of 
Cardiographic Department, Queen Mary’s 
Hospital for East End, London, Eng. 
Pp. 156. Illustrated. Price, $4.25. Pub- 
lished by William Heinemann, Medical 
Books Ltd., London, Eng. Canadian 
agents, British Book Services Ltd., Tor- 


onto. 


Here is a manual for cardiological 
technicians, which defines the import- 
ant duties and responsibilities of tech- 
nicians in cardiography and in par- 
ticular electrocardiography. Further, 
it provides the more extensive know- 
ledge of the subject which is indispen- 
sable to technicians if their work is to 
be of the high standard that the phy- 
sician requires. 

Professor Crighton Bramwell, pro- 
fessor of cardiology, University of 
Manchester, and physician, Royal In- 
firmary, Manchester, in the foreword, 
recalls that the physician of 30 years 
ago recorded his own ‘electrocardio- 
grams and that his technician (if he 
had one) was responsible “merely for 
maintenance of the instrument and for 
processing the records”. But nowadays, 
“the cardiologist is concerned chiefly 
with interpretation” and depends on 
his technician “not merely to produce 
a high-class record suitable, if neces- 
sary, for publication but also to master 
the fundamental physical principles of 
both electrocardiography and phono- 
cardiography. He must recognize arte- 
facts and be able to remedy the simpler 
instrumental defects responsible for 
their production.” 


The authors describe the. founda- 
tions, both physical and biological, on 
which cardiography rests. They also 
detail the technique which ought to be 
employed for obtaining accurate re- 
cords, including the recognition and 
elimination of common faults. 

This manual is of value, not only to 
the technician, but also to the physic- 
ian, who is his own technician, by help- 
ing him to detect and localize instru- 
mental faults. 


* * * * 


MANUAL OF HOSPITAL HOUSEKEEP- 
ING. Published by the American Hos- 
pital Association, 18 East Division St., 
Chicago, Ill. Pp. 110, laminated paper 
cover. Price, $1.50. 


Training new, inexperienced house- 
keeping personnel in the techniques of 
their jobs has often posed a problem 
for institutional housekeepers. Too 
often lack of time, coupled with an 
“anyone ought to know how to dust” 
feeling, have not produced very good 
results. The new Manual of Hospital 
Housekeeping, published by the A.H.A. 
should help executive housekeepers to 
avoid haphazard methods. A compre- 
hensive text, it describes the best house- 
keeping procedures, explains just how 
each job is to be done, cites factors 
which determine the frequency of the 
operation, and tells how the employee 
should be taught to do it. 

In a section designed especially for 
maids, porters, and other department 
personnel, all basic cleaning operations 
from dusting to scrubbing are defined 
and described. In addition, the book 
tells how to perform specific cleaning 
jobs, such as washing windows, main- 
taining terrazzo tile, soft-wood floors, 
carpeting and metal furniture, all of 
which should be helpful not only in 
training but also in establishing stand- 
ard procedures. In the section written 
especially for the housekeeper herself, 
responsibilities of the department, re- 
lation of housekeeping to patient care 
and to hygiene, fire and safety pro- 
grams, a personnel training program, 
and records, are discussed. A chapter 
on interior decoration and a list of re- 
ference material completes the house- 
keeping picture. 

This manual was developed after a 
great deal of research. The Associa- 
tion’s committee on hospital house- 
keeping, explored housekeeping prac- 
tices in hotels, schools, and industry, 
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For aucierpassed quality... 


_ LATEX URETHRAL CATHETERS 
x 3 oF CAL. —to meet varied requirements 


As pioneers in the development of A.C.M.I. 
latex urethral catheters, a wide variety of 
types are offered to meet the varied needs 
and individual preferences of the medical 
profession, Each provides the distinctive 





flexibility, economy, and durability charac- 
teristic of A.C.M.1, latex. Exacting stand- 
ards of precision engineering and rigid 
control procedures assure the uniform 
quality and performance of all A.C.M.I. 
catheters, of which these are typical: 
No. 2304, 2308, 2302, 2309. Whistle tip, olive tip, 
conical tip with hole in end, and Coudé round tip. 


Ne. 2301, 2303, 2306, 2307. Hollow tip with one, 
two (Robinson), four (Anderson), and six eyes. 

No. 2332, 2333, 2331, 2334. Self-retaining catheters 
with puncture proof tips: Two and four wing Malecot: 
Pezzar head, and pigtail. 



































No. 2325, 2329. irrigating catheters: round tip with 
whistle tip irrigator, and Jelm. 























Your dealer can show you these and many other types, including 
self-retaining inflatable catheters and hemostatic bags. 


FREDERICK 3. WALLACE, President 


Sy F Se | 1241 LAFAYETTE AVENUE 8 See 8". 
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Hépitaux et Défence Civile 
(Suite de la page 36) 


docteurs Ad. Groulx, directeur du ser- 
vice de santé de la Défense Civile et 
le docteur R. Lamquin, officier médical 
de la Défense Civile, qui agit comme 
secrétaire du comité. A ces membres 
seront ajoutés deux représentants de 
la “Conférence catholique des hépitaux 
de Montréal”. 


Responsobilitiés du 
“Comité des hépitaux.” 

Dans lorganisation nationale de la 
Défense Civile, 4 Ottawa, on a formé 
et réuni des “groupes d’étude, dont l’un 
concerne les services des victimes”. 
chargés de recommander les mesures a 
prendre en cas de désastre. Ce comité 
insiste sur la nécessité (je cite) “d’une 
uniformité d’action a travers le pays 
afin d’eviter des lacunes dans le pro- 
gramme de soutien. C’est indispensa- 
ble au Canada .. .” 

Un sous-comité du service hospita- 
lier a été formé pour faciliter l’élabora- 
tion des plans détaillés et obtenir des 
résultats uniformes. 

Les responsabilités du “Comité des 
hépitaux” dans une région, d’aprés les 
directives émises par le Comité natio- 
nal et selon le Manuel des services 
sanitaires de la Défense Civile, publie 
par le Ministére de la santé nationale 
et du bien-étre social 4 Ottawa, sont 
résumées dans les termes suivants: 

1. Faire un relevé des ressources 
hospitaliéres locales; 

2. Elaborer un plan général d’orga- 
nisation des hépitaux en vue d’un état 
d’urgence; 

3. Classifier les hépitaux actuels des 
zones-cibles et des zones d’aide mutu- 
elle et dresser des plans d’urgence 
détaillés pour ces hépitaux et pour des 
immeubles jugés propres a servir d’hé- 
pitaux improvisés ou d’urgence dans 
ces mémes zones et collaborer a l’éla- 
boration des plans d’urgence deétaillés 
pour les hépitaux des localités de ré- 
ception et de renfort mobile—qui sont 
situés en des points convenables pour 
servir d’hépitaux de base. 

4. Intégrer les zones d’hépital avec 
les postes mobiles de premiers soins 
et les services auxiliaires; 

5. Assurer leur coordination et leur 
relation avec les hépitaux régionaux 
avec la collaboration du comité provin- 
cial et le comité national de la Défense 
Civile et rattacher, en accord avec les 
données géographiques, chaque hdpi- 
tal métropolitain 4 un hépital régional 
vers lequel sera dirigée l’évacuation 
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prévue des malades et des blessés; __ 

6. Etablir des contacts avec endroits 
éloignés pouvant envoyer de laide 
d’urgence et préparer des plans 4 cet 
effet; et transmettre les requétes des 
hépitaux aux autorités compétentes. 

En plus de ces responsabilités d’un 
caractére général, le “Comité des hé- 
pitaux” agit comme agent de contrdéle 
et de surveillance; il aura pour fonc- 
tions de faire le contact avec le sur- 
intendant et le directeur médical de 
chaque hépital et expliquer les plans 
établis d’organisation en regard d’un 
état d’urgence. : 

Ce comité a pour mission, en plus, 
de contréler la mise a exécution par 
chaque hépital d’un programme 
d’expansion adéquat aux plans prévus 
d’organization et des mesures nécessa- 
ires pour permettre l’hospitalisation de 
toutes les victimes dont l’état le né- 
cessiterait, et administration a toutes 
les victimes des soins hospitaliers re- 
quis. Cette donnée comprend un pro- 
gramme adéquat d’expansion des 
hépitaux existants, locaux et régionaux, 
et la création d’hépitaux d’urgence, 
locaux et régionaux, en nombre suffi- 
sant. 

Il devra examiner et approuver les 
locaux choisis par chaque hépital pour 
servir d’hépitaux d’urgence; il dressera 
les plans d'utilisation des ces locaux et 
établira le nombre et la qualité du 
personnel requis; il prenda les mesures 
nécessaires pour procurer a ces hdépi- 
taux les infirmiéres et le personnel non 
professionnel surnuméraire; il sera 
chargé de la compilation et indiquera, 
sur carte topographique, la liste des 
hépitaux locaux existants, y compris 
toutes les données requises pour faire 
face a un état d’urgence concernant 
le nombre de salles d’opération et de 
lits existants; le nombre de lits et de 
salles d’opération pouvant étre ajoutés, 
et les endroits prévus pour l’évacua- 
tion de ces derniers; compilation et re- 
port sur carte topographique de la liste 
des hépitaux d’urgence et de leur 
capacite. 

Il préparera une liste du matériel, 
fournitures, équipement requis pour 
chaque hdpital existant et chaque 
hépital d’urgence et la transmettra au 
comité central des hépitaux ou a la 
branche des approvisionnements de la 
section de la santé. 

Il verra au groupement par équipes 
du personnel hospitalier professionnel 
et veillera au recrutement et a l’instruc- 
tion du personnel auxiliaire et a 
l’étiquetage des lits des patients selon 


la méthode proposée par le docteur 
Campbell Gardner, dans sa causerie 
présentée au Montréal Medico 
Chirurgical Society all-day Session 
au Queen Mary Veterans’ Hospital, 
May, 1951. 


Conclusions 


Dans l’étude du probléme des soins 


-médicaux et de organisation des ser- 


vices hospitaliérs en cas d’urgence, il 
faut tenir compte des “Principes de 
base” qui président 4 l’organisation 
méme du service de santé de la Défense 
Civile. 

Le premier principe est qu’aucune 
ville ne peut se suffire a elle-méme en 
cas d’urgence; cette situation s’appli- 
que de facon particuliérement grave 
en ce qui a trait aux facilités médicales 
et sanitaires. 

Le deuxiéme principe directeur est 
que lorganisation du service de santé 
doit se faire selon les prescriptions de 
Pautorité fédérale afin d’en arriver a 
Puniformité par tout le pays et assurer 
l'aide mutuelle efficace des zones envi- 
ronnantes et une aide mobile effective 
des zones éloignées. 

Le troisiéme et dernier principe est 
Yimportance de la coordination de 
tous les services de la Défense Civile 
avec le service de santé, surtout dans 
son intérét direct au soin des malades 
et des blessés et 4 la protection méme 
des vies humaines. 

Enfin, j’ajouterai un autre principe 
essentiel au succés, celui de la colla- 
boration et coopération sincére et com- 
pléte de tous les groupes intéressés, 
hépitaux, administrateurs des hdpi- 
taux, médecins et infirmiéres et leurs 
associations respectives avec le Service 
de santé de !a Défense Civile de la 
zone-cible et le Comité des hépitaux. 


* * * * 


Résumé 
Hospitals and Civil Defence 


Hospitals are the “point of conver- 
gence” of all the civil defence services 
responsible for the care of victims in 
the event of a disaster. In studying 
the general set up of civil defence 
health services in a target area, we 
may notice that the hospitals consti- 
tute a very important section in the 
branch of medical services, together 
with ambulance services, mobile first 
aid stations, et cetera. 

The organization of civil defence 
health services for the Montreal met- 
ropolitan area includes four main 

(Continued on page 82) 
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NEW 


Dawts ¢z Geck’s Sprral Wound 


For surer 
hand ties 


When the surgeon makes 
a series of hand ties, 

D & G Spiral Wound 
Surgical Gut USP 
unreels in his hand, 

free from kinks, 

with all its tensile 
strength preserved. 


The gut should be 
gently pulled out straight 
immediately after 
removal from the tube. 
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Surgical Gut on 
a cyl indrical 
reel! 


Saves time 
makes easver 
tres 


Surgeons welcome a new convenience — D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in ligation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 

Nurses, too, save time with Spiral Wound Gut. No more 
unwinding from an old style flat reel and rewinding onto a 
rubber tube, glass rod or spindle. 


D & G foresees the surgeon’s needs 


D & G Spiral Wound Gut is the latest Davis & Geck contri- 
bution to improved suturing. “Timed-absorption” surgical gut 
is another —this exclusive D & G method embodies accurately 
graded degrees of chromicizing. The suture resists digestion 
most strongly during the first postoperative days, when great- 
est strength is needed. It is absorbed more rapidly when tissues 
have regained their natural strength. 


Dats é Geek. Ine. 
eninae Vie diate 
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Hospitals and Civil Defence 
(Concluded from page 80) 


branches which are: public health, 
medical services, supply, and special 
services, 


Existing and Auxiliary Hospitals 
The problem that faces the hospital 


is conditioned: (a) on one hand, by 
the ravages of modern weapons, and 
by the extent and concentration of dis- 
aster brought on by a single atomic 
explosion; and (b) on the other hand, 
by the fact that the hospitals are in- 
sufficient in number and are concen- 
trated in small zones in the very heart 
of the target city and thus highly ex- 
posed to destruction. 

The essential measures to be taken 
are: 


- survey of existing facilities; 
. adequate organization of hospitals for 
disasters; 


. plan for expansion of actual hospital 
facilities and creation of improvised hos- 
pitals; 

. co-operation between hospitals and other 
civil defence services; 


- co-ordination of civil defence hospital 
planning in an area with that in nearby 
regions. 


For civil defence purposes, hospitals 
in a region and its vicinity are divided 
into three types: general or specialized 
existing hospitals; improvised hospit- 


als; and hospitals in surrounding areas. 


Hospitals’ Responsibilities 
Each type of hospital is entrusted 
with special responsibilities. For ex- 
isting hospitals, general or special, in 
target areas, these responsibilities are: 
Apply locally established general plans 
of organization for disaster ; 


Form a civil defence committee in the 
hospital and appoint a civil defence of- 
ficer for personnel ; 


Establish a plan of emergency organiza- 
tion based on certain essential data pro- 
vided by the Federal Civil Defence Health 
Planning Group. 


Give adequate hospital care to the sick 
and wounded; 


Re-organize services in the light of new 
needs—increase personnel and _ allocate 
duties, re-organize nursing staff; 


Re-orientate medical services; 
Organize food services, business offices, 
and other essential services. 
Improvised Hospitals 
With the aid of a hospital committee, 
existing hospitals in target areas should 
plan in advance to set up improvised 
hospitals in suitable buildings in the 
vicinity, e.g., schools and hotels. In a 
disaster, the existing hospitals must 
shoulder the responsibility of convert- 
ing pre-designated buildings into im- 
provised hospitals, and assure efficient 
functioning of same. Improvised hos- 
pitals may be used as casualty stations. 





Alberta Tuberculosis Association Report 
of Mobile Chest X-Ray Units 


A report issued recently by the Alberta Tuberculosis Association gives 
a statistical summary of persons x-rayed by the Christmas Seal mobile 
chest x-ray units which are operated jointly by the tuberculosis division, 
Alberta Tuberculosis Association. The summary is as follows: 


From March 1 to 
August 31, 1952 


Edmonton 
Fairview 
Hines Creek 
Worsley 
Berwyn 


X-rayed prior to 
March 1, 1952 
Totals to date ....... 
Total Abnormalities 


847,691 


924,013 
32,722 


Probable TB 
Inactive 


10 


It should be noted that this report covers only the six months from 
March 1 to August 31. In the large-scale Edmonton survey, prior to March 
Ist, there were 38,752 persons who had received free chest x-rays, so that 
totals for the entire Edmonton survey are as follows: 


Films 
Interpreted 


111,517 
887 


Edmonton Survey ................ : 
At University of Alberta 
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Probable T.B. 
Active Inactive 
53 669 

6 


2,570 
0 30 


Other 
Abnormalities 


Most cases of burns, victims of radia- 
tion, and cases of ordinary fracture, 
should be handled there. 

Regional hospitals, located in near- 
by regions, will receive the sick and 
casualties evacuated from improvised 
or existing hospitals, and mobile first 
aid stations. It is the responsibility of 
the officers of the local civil defence 
organization to arrange with provincial 
civil defence authorities for transpor- 
tation and reception of the victims. 


Local Hospital Committee 


This committee should include re- 
presentatives of the local hospital 
council, of the medical societies, and 
of the local department of health. In 
Ottawa, a sub-committee of hospitals 
has been created to establish plans for 
hospitals in order to ensure uniformity 
of organization throughout the prov- 
inces. 

The local hospital committee is res- 
ponsible for: surveying local hospital 
facilities; elaborating a general plan 
of organization for hospitals and class- 
ifying existing hospitals in the target 
zone and in the mutual aid zone, as 
well as co-ordinating them with near- 
by hospitals. : 

This committee will also act as con- 
trol and liaison agent. It will super- 
vize the execution of the program of 
expansion and of all related pre-dis- 
aster measures. It will contact the me- 
dical authorities in each hospital, and 
examine and approve the selection of 
improvised hospitals, their number, 
and elaborate plans. It will help in 
securing required supernumerary per- 
sonnel, additional supplies, et cetera. 

In conclusion, there are three basic 
principles, necessary in the organiza- 
tion of the civil defence health ser- 
vice. 

1. No target city is in any respect 
self-sufficient in an emergency. 

2. The health service organization 
has to be designed in accordance with 
the official prescriptions of the federal 
authority in order to achieve nation- 
wide uniformity and secure efficient 
mutual help. 

3. There is an imperative necessity 
to co-ordinate all the various services 
of civil defence with the health ser- 
vice. 

Another requirement essential for 
success is the full co-operation of all 
interested groups, hospitals, adminis- 
trators, physicians, surgeons, and 
nurses, with the civil defence health 
service. @ 
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NO OTHER INSERT 1S AS 
OPAQUE TO X-RAY 








.. - decause Curity Radiopaque 
Sponges contain a rectangle of crinoline, 
impregnated with barium. The barium element 
has three great advantages: 


* It can be seen clearly with portable or fixed 
X-ray equipment. 


she It is unmistakable, because of shape and pattern, for body 
structure or artifact. 


* It is visible in handling. The black colour shows through 
the gauze folds. 


Curity . . . and only Curity . . . Radiopaque Sponges give this 
unmistakable identification. Curity Radiopaque Sponges are 
easier to see than other dressings detectable by X-ray, fixed 
or portable. No other insert is as opaque—it can’t be mistaken 


for anything else. 


Give Curity Radiopaque Sponges a trial. See for yourself why 
Curity Radiopaque Sponges are more advanced, more suitable, 
more satisfactory than any other kind. 


a 
AN EXCLUSIVE PRODUCT OF BAUER & BLACK unt 
TRADE MARK 


RADIOPAQUE SPONGES 
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MODERNIZATION 
eased the Laundry 
"Growing Pains” 
for Children’s Hospital 


Columbus, Ohio 





OrtiNaly 





=-PLANNED INSTALLATION 


MATCHES LINEN SUPPLY TO DEMAND 


At far left, two new end-loading “Shell-Less” washers to 
supplement a previously installed 44 x 54 “Shell-Less”, 
which was elevated for faster unloading. At right, a new 
40-inch open-top extractor. 


Bott) kk in finishing linen was broken by the addition 
or: a 4-roll, 110-inch Hoffman flatwork ironer, a 42 x 
“Balanced Suction” tumbler and (not shown) a % x 3 
“Ucon” Tumbler. 





INSTITUTIONAL ee hn tl 
Say tae 
WEP ROT, 
a 
— 


CANADIAN HOFFMAN MACHINERY CO., LTD., 


A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. “What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital's officials, two sets of plans for 
modernized laundries were prepared by Hoffman laundry engi- 
neers. One, for a new laundry in the existing floor space; the other, 
for an enlarged laundry in a building extension. Either arrange- 
ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow’s growth. 

Wei 
vite 
FRE 4 plans: recommends equipment to help 
(E 4 you save floor space, time. labor, fuel. 
SUR Vi supplies and linen. 


Orman 


126 DUNDAS W., TORONTO 1, ONT. 


Analyzes your laundry costs; surveys 
your linen requirements and suggests 
control schedules: furnishes new iayout 


FACTORY: NEWMARKET, ONTARIO - BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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Keep Laundry Costs Low... 
Efficiency High 

by getting your washing formulas 
in “halence.” Unbalanced, 
“ soap-starved ” formulas can’t 
do a job for you. Better check 
the effectiveness of the soaps 
you are using now. 


LINENS ARE WHITER- 
UNIFORMS ARE 
CRISP AND BRIGHT 
Since our laundry got 
rid of Soap-starved’ 

washing formulas! 





USE GOLDEN XXX IN YOUR LAUNDRY’S FORMULA 


Golden XXX is manufactured to meet the highest 
standards. Every stage of its manufacture is chemi- 
cally checked to ensure it maintains Colgate’s 
rigid standard. Modern scientific laboratory con- 
trol assures finished soap of highest uniformity. 


Being a medium titre soap, Golden XXX does not 
require high temperature water. Actual tests have 
proved that Golden XXX works efficiently at 150 
degrees—a great saving from large fuel bills. Its 
high detergency and easy rinsability are your assur- 
ance of perfect cleansing and speedy rinsing at 
medium temperatures. 


COLGATE-PALMOLIVE-PEET COMPANY, 


COLGATE AVENUE, TORONTO 8, ONT. 


Montreal ¢ Quebec © Vancouver ¢ Winnipeg ¢ Otfawe © Calgary @ Regine © Mencion @ SI. 


GOLDEN XXX 


Golden XXX is supplied in chip or powder form, 
and is available in either 50 or 100 pound bags. 
Contact your Colgate representative to order. 


Instruments to be Sterilized, and Walls 
and Floors, use Arctic Syntex “M”. 


Colgate’s Arctic Syntex “M” leaves no hard water 
residue. Glasses and dishes dry sparkling clear. In- 
struments to be sterilized are spotl if hed in 
Syntex before sterilizing. Painted walls are easily and 
quickly washed with Syntex, without 





LIMITED 


"a, Nid 


Ship: [) 150 LB. TRIAL ORDER (| WORKING SAMPLE 


Name 0f ACCOUME ....0..0...0000. 
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B.C. Hospital Insurance 
(Continued from page 38) 


insurance—in some form—is neces- 
essary, for several obvious reasons; but 
a political battle has recently been 
fought in British Columbia with co- 
insurance as a major bone of conten- 
tion. The results, at this writing, are 
not clear*. The advent of co-insurance 
was an unfortunate factor in bringing 
hospitals into the political arena but it 
would appear that this is no more than 
a temporary situation. 

From the public point of view, 
chronic care is the most contentious 
factor in the insurance plan. The Hos- 
pital Insurance Service pays the cost 
of care as long as the patient requires 
the in-patient services of an active 
treatment hospital but terminates cov- 
erage when it is determined that the 
patient could be adequately cared for 
elsewhere. Early in 1952 a Medical 
Review Board was appointed to review 
questioned cases. Three of the five 
members of the Board are selected by 
the B.C. College of Physicians and 
Surgeons. Neither the individual pa- 
tient nor his family can understand 


that benefits cease when the acute stage ‘ 


of the disease develops into a chronic 


care problem. British Columbia is not 
alone in this. All of us are faced with 


the need for further action in our 
chronic care programs, but it must be 
understood that the British Columbia 
Hospital Insurance Service is for acute 
hospital care only. 


Premiums 

Premium rates have been increased 
twice since the original introduction of 
hospital insurance and these increases 
have not been well received by the 
public. Naturally, increases were nec- 
essary to meet growing costs of the 
scheme and to enable it to stand on its 
own feet; but there was a loud clamour 
from the public for further subsidiza- 
tion from general tax revenue* 

Premium rates at the time of writing 
are: 

Single person $30.00 per annum 


Family groups $42.00 per annum 
(including many dependent relatives) 


The premium charges do not appear 
to reflect a realistic approach to the 
financing of the scheme but premium 
rates and collection policies represent 
a special study; and this article is 
*This article prepared previous to recent 
changes in rate structure. For new rates see 
page 66 
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primarily a summary of the hospitais’ 
position in regard to compulsory in- 
surance. 


Operating Results 

After three and a half years of oper- 
ation it can safely be said that the 
major effect of hospital insurance, 
from the hospitals’ viewpoint, is that 
the hospitals are assured of a basic 
income at the first of the year. This 
permits them to proceed with the year’s 
operation with a good knowledge of 
their expected revenue. Budgeting has 
become the most important factor in 
the financial control of our hospitals. 
In this respect, of course, the position 
of the hospitals is somewhat similar to 
that of other necessary community 
services. To achieve this result the hos- 
pitals have had to submit their budgets 
to the Hospital Insurance Service for 
approval before the beginning of the 
year; and deductions have been made 
by the B.C.H.LS. which have not 
pleased the hospitals. However, ap- 
proved budgets may be reviewed with 
the Service if the parties are not in 
agreement and, with certainty, we can 
say that the hospitals have lost less 
than they have gained. 

Hospitals are no longer pauperized. 
The communities have generally risen 
to the occasion by taking renewed in- 
terest in their hospitals because it is 
realized that extra funds will be used 
for the expansion of services and not 
for the payment of debts already in- 
curred. In many cases the municipal- 
ities have been relieved of large finan- 
cial burdens. Generally speaking, the 
financial attitude of the community 
towards the hospital has changed. The 
hospital is no longer regarded as a nec- 
essary burden. It has become a living 
part of the community along with other 
public services. 

It is noteworthy that the contribu- 
tions by the women’s auxiliaries have 
shown a steady and gratifying increase 
since the advent of the insurance plan. 
As a matter of fact, the membership of 
the auxiliaries has almost doubled. 
This interest on the part of the women 
of our communities is essential to a 
good hospital program and has been 
stimulated through renewed interest in 
hospital facilities generally. The con- 
tributions made by the government to 
supplement donations from the auxil- 
iaries have been of great assistance. 

Hospital administrators admit that 
without the insurance scheme they 
would be quite unable to continue to 


provide their present standard of ser- 
vice. But, at the administrative level, 
all is not smooth sailing: nor could it 
be expected that the scheme would 
function without hitch in its forma- 
tive period. Some administrators have 
decried the red tape and certain of the 
policy decisions made by the insur- 
ance officials. Nevertheless, it is the 
writer's firm opinion that there has 
been no interference with the manage- 
ment of our hospitals and the Insur- 
ance Service officials only presume to 
offer advice to hospitals in those cases 
where the hospitals have sought advice 
—except in the planning of new con- 
struction, which must be approved by 
the Service. Nevertheless, the relation- 
ship between hospitals and the Insur- 
ance Service has generally been very 
cordial and serious disputes really 
play an insignificant part in the re- 
sults achieved to date. 

It must be realized that the admin- 
istrative difficulties encountered in es- 
tablishing the insurance plan in such 
a short time have been tremendous. 
The registration of all the population. 
the approval of hospital claims for ser- 
vices rendered to beneficiaries, statis- 
tical reports and finances and the ap- 
proval of hospital budgets, together 
with the control of plant facilities. are 
the salient factors of an organization 
that started from scratch. 

It was probably inevitable that the 
original Commissioner and some of his 
closest associates resigned after a great 
deal of the spade work was completed, 
as it was such a difficult task and the 
time was limited. At any rate, after 
something more than a year of opera- 
tion, a young executive of proved 
ability, Lloyd F. Detwiller, who had a 
sound knowledge of economics and 
public financing, was transferred from 
the Treasury Department of the Prov- 
incial Government and was appointed 
Commissioner. Donald M. Cox, a 
highly respected hospital administrator 
from Manitoba, was appointed Assist- 
ant Commissioner in Charge of Hos- 
pital Services. Under their guidance 
the scheme has continued to flourish 
and many necessary amendments have 
been made. To their credit, by the 
way, it should be reported that in the 
third year of operation the total ex- 
penses of the insurance plan were well 
within the approved estimates. 

During the early stages of the in- 
ception of the plan an excellent com- 
munity survey was made by James A. 

(Concluded on page 90) 
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You can count on these two dish washing com- 
pounds to make your dishes reflect a sparkling 
cleanliness — without the fuss and bother of 
re-washing. 





McKeméo Sparkle for machine washing and 
McKemco Sparkle Foam for handwashing of 
dirty dishes are chemically compounded to suit 
local water conditions. They are your assurance 
of day in, day out trouble-free dishwashing at 
lowest cost in time labor and expense. 


11 Years of Service to Canadian 
Industry 5201 


Simm McKAGUE CHEMICAL COMPANY 
; ia 11198 YONGE STREET PRINCESS 1481 TORONTO 


MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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TRANSPORTABLE OUTFIT 
En 


THE MARRETT HEAD 


TRANSPORTABLE QUFIT—the machine incorporates the Marrett Head with its 
many advantages as described below: Unique streamlined design with no projecting parts 
and measuring only 18 inches at the base. Three regulators, one each for oxygen, carbon 
dioxide and nitrous oxide, built into the centre frame. Highly efficient and reliable 
lightweight regulators employing no rubber in construction. Ample gas cylinder accom- 

. Non-interchangeable bayonet low pressure connections. Four 242 inch diameter 
ball bearing static conduction castors. 





THE MARRETT HEAD —‘To and fro’ soda-lime absorber with single-handed quick 
changing design. Composite type ether vapouriser. with one simple control for either 
the patient's breath, the fresh gases or both. No wick employed. Automatically controlled 
‘To and fro’ vapourisation with absorber ‘off’, and once over ether with absorber ‘on’, 
thus avoiding ‘dead’ space in circuit. Simple vapourisation of trichloroethyline- Accurate 
glass Rotameter flowmeters. Rebreathing control valve with various settings for insufflation 
techniques, ether ‘draw over’, patient ‘re-education’, etc. Remarkably economical in 
anaesthetic gas consumption. Compact, light and portable. Weighs only 12 Ibs. 12 ozs. 
All controls in one field of vision. Pleasingly designed and finished. 








TRANSPORTABLE OUTFIT COMPLETE WITH MARRETT HEAD & ACCESSORIES-$760.00 


THE NEW A)» foype 
THERMO CONTROLLED INHALER 


(DOCTORS MODEL) 


“TRI LEN E”~is rapidly becoming accepted among progressive Anaesthetists, 
Obstetricians, Dentists and General Practioners in Canada as an effective and safe agent 
for analgesia and light anaesthesia. Extensive laboratory and clinical trials conducted in 
Great Britain since 1941, have proved beyond doubt the remarkable value of TRILENE”, 
particularly in the field of obstetrics and general minor surgery. 


Sole Distributors in Canada 


IMPERIAL SURGICAL CO. 


FORMERLY SURGICAL SUPPLIES (CANADA) LTD. 





TORONTO WINNIPEG VANCOUVER 
80 Sherbourne Street 201 Tribune Bidg. --- $53 Granville Street 
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Announcing a New and 


Specific Narcotic Antagonist— 


potent and 
well-tolerated 





Effect of NALLINE on 
respiratory depression caused by 
57 milligrams of morphine." 





NALLINE is a specific antidote for poisoning following accidental 
overdosage with morphine and its derivatives, as well as meperidine 
and methadone. 


This new product, the Merck brand of N-Allylnormorphine, rapidly 
reverses respiratory depression. The respiratory minute volume 
promptly increases and the rate increases two- or threefold. 


A recent study? of 270 parturient women indicates that NALLINE may 
be of value in obstetrics. Onset of breathing occurred significantly 
sooner in infants from mothers (sedated with meperidine) who were 
given NALLINE 10 minutes prior to delivery. 








Literature available 


'Eckenhoff, J. E., Elder, J. D., and King, B. D., SUPPLIED: , 
Am. J. Med. Scs. 223:191, February 1952. *Ecken- Solution of NaLune Hydrochloride 
hoff, J. E., Hoffman, G. L., and Dripps, R. D., ; ini 
Adiestbinitien dite Snapinin Goals othe in 2-cc. ampuls containing 10 mg. 
hesiologists, Washi D. C., Nov. 8, 1951. of active ingredient, 5 mg./cc. 





NALLINE comes within the scope of the Opium and 
Narcotic Drug Act and regulations made thereunder. 


NALLINE 


TRADE-MARK 


(N-ALLYLNORMORPHINE HYDROCHLORIDE, Merckx) 
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B.C. Hospital Insurance 
(Concluded from page 86) 


Hamilton and Associates of Minnea- 
polis and this survey should serve as 
an excellent guide for the expansion 
and improvement of hospital facilities 
in the province in the future. New 
programs are not being carried out in 
a haphazard manner. 


Conclusion 

Hospital insurance was introduced 
into British Columbia at the wish of 
the people. After a year of operation 
there was a public outcry against the 
amendments which were passed by the 
legislature. The political implications 
of the amendments took some promin- 
ence in the resulting furore raised by 
the press and organized groups. Since 
that time, however, the people seem to 
have accepted the fact that hospital 
costs and hospital services have in- 
creased and that this province is not 
out of line with the rest of Canada in 
the problem which must be met. It is 
significant that during the recent 
provincial election the political parties 
supporting the compulsory aspect of 
hospital insurance received the greatest 


Council as its official 


a tegular subscription ‘and 


To the Canadian Hospital Council. 
280 Bloor St. W., Toronto 5, Ont. 


indicated below. 

Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 





The Canadian Hospital is published monthly by the Canadian Hospital 
journal devoted to the hospital field across Canada. 

The subscription rate in Canada. U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
personal 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


Please enter subscription to The Canadian Hospital for one year as 


number of votes. The new government 
feels that there may be less compulsion 
in the scheme but no comments can be 
made at this time as the government 
has not taken office as this is written. 
Hospital insurance was not the only 
contentious item in the political cam- 
paign and thus it is difficult to measure 
definite results from the election. Cer- 
tainly, none of the parties saw fit to 
propose the elimination of the insur- 
ance scheme. The prepayment of hos- 
pital care in the Province of British 
Columbia is here to stay and the hos- 
pitals would not wish to have it other- 
wise. 

The Dean Clarke Report, recently 
published as an interim report of the 
findings of the U.S. Senate investiga- 
tion of health insurance plans in the 
United States, shows clearly that volun- 
tary insurance is paid by those persons 
who would normally pay for their own 
care. It also points out that among the 
large percentage of persons in that 
country who are not covered, many are 
the itinerants and those who appear to 
have a lesser sense of community 
responsibility or who cannot be 
reached on a group basis. In the for- 


subscriptions for individuals directly 








ward to the report Dean Clarke and 
his associates say, in part: 

“There are differences of opinion as 
to what portion of the costs of medical 
care should be considered insurable 
and as to what groups of the popula- 
tion can or should be enrolled. If we 
assume that all of the costs of physi- 
cians’ and general hospital services 
now supported by private expenditures 
may be insured through voluntary 
plans, the $755 million paid in benefits 
by all forms of medical-care insurance 
in 1949 constituted about 17 per cent 
of the approximately $4.4 billion in 
private expenditures for these pur- 
poses. If we assume that insurance is 
practicable for all private expenditures 
for the services of physicians, hos- 
pitals, dentists and nurses, and for one- 
third of the expenditures for drugs and 
medical supplies, including the net cost 
of insurance—$6.4 billion in 1949— 
the amount now insured is about 12 
per cent. If we assume that only five- 
sixths of the private expenditures for 
the services of physicians and general 
hospitals may or should be insured, the 
percentage insured in 1949 was about 
21 per cent. Conversely, by the high- 
est of the above estimates, voluntary 
insurance plans do not cover about 80 
per cent of that portion of the nation’s 
medical-care bill generally regarded as 
the minimum that is potentially insur- 
able.” 

It would appear from this report 
that, without compulsion or some bet- 
ter voluntary method than has been 
found to date, hospitals will be unable 
to meet rising costs to provide for the 
demands of the public for hospital 
care. 


Medicine as Understanding 

Most men form an exaggerated esti- 
mate of the powers of medicine. 
founded on the common acceptation of 
the name, that medicine is the art of 
curing diseases. That this is a false def- 
inition is evident from the fact that 
many diseases are incurable, and that 
one such disease must at last happen 
to every living man. A far more just 
definition would be that medicine is 
the art of understanding diseases and 
of curing or relieving them when pos- 
sible. Under this acceptation our 
science would, at least, be exonerated 
from reproach and would stand on a 
basis capable of supporting a reason- 
able and durable system for the amel- 

ioration of human maladies. 
—Dr. Jacob Bigelow 
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RADIOGRAPHIC TECHNIQUE 





Technical Perfection 


A medical radiograph must give a true picture. And to be true, the 
picture must be technically perfect because faults lead to ambiguity 


and error. Five factors are necessary for technical perfection: 


The subject should be easy to recognize and it II] The whole range of opadities in the subject 
shauld conform to one of the recognized position- should be represented by a corresponding range 
. of densities in the film. 
ing standards. 

[V_ [dentification must be correct, easily read, not 
Its definition must be good enough to show too ebtrusive, neatly placed and permanent. 
outlines and structural detail clearly and un- Vv The finished fila must be clean, free fron 


mistakably. scratches, spots, and other accidental markings. 


There may be times when an intentional or accidental departure from 
the first three requirements is acceptable, but in general it is safer practice 


to adhere rigidly to these desiderata. 


ILFORD ee s.2¢ X-RAY FILM 


and available in Canada from: 
: FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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Be Sure To Visit 


HART Z EXHIBIT 


Showing — 


SCANLAN-MORRIS— @ A 7000 Operating Table 
@ Instrument Washer and Sterilizer 


@ Operating Room Light 





HEIDBRINK— @ Gas-Oxygen-Anaesthetic Apparatus 


EVEREST AND JENNINGS— @ Invalid Wheel Chair 


A.T.1.— @ Sterilizer Controls 





STILLE— @ Stainless Steel Swedish Surgical 


Instruments 


ALSO—LATEST SUNDRY ITEMS OF INTEREST TO ALL 
HOSPITAL DELEGATES 


oie) fF. HAR CO LIMITED 


MONTREAL & TORONTO e HALIFAX 
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All Foodcraft Products are Developed and Proven in our Laboratories 


Scientific Foods 


FOR UTMOST EFFICIENCY IN HOSPITALS AND INSTITUTIONS 


‘ 
: 
8 
4 
: 
; 


SOUP BASES—with the exclusive VITA- 
MINIZED feature. Bases for tasty, nutri- 


tious soups . . . wide variety . . . quick prep- 
aration. 


HI—PRO (High Protein Beverage) .. . A de- 
licious, chocolate-flavoured beverage, 48.98% 
protein . . . easily digestible so ideal for all 
protein diets .. . individual packages for con- 
SOUP BASES—FAT FREE and SALT FREE — 


. . . A boon to dietitians in the preparation Gravy Base, Soup Vegetables, ‘‘Mission’’ 

of special diets. Complete analysis on the Orange Juice, Fruit Crystals, Cake Mixes, 

label . . . unimpaired flavour. Salad Dressing, Creme Pudding Mix, Jelly 
Powder, Hot Chocolate Powder. 





THESE ARE ONLY A FEW... 


of the many Foodcraft products giving practical, every-day 
service in hundreds of hospitals and institutions in Canada— 
they can help you too. Send for information and samples. 


QUALITY GUARANTEED 


Foodcraft Laboratories Limited 


60 Duchess Street, Toronto 2, Canada 
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Conwaltacd Food Sonics 


yt liptlondt om page WD 
ate arYvwrt ost m he large centrai 
zx ite he 
Pee belt aauemiy ne om wine an 
fa ete made ay to serve the patients 
we i « sostematic and logical ae 
t iw a cometerpart of the assermbiy hn 


odewstre. Each 
wn special daty on 
one which «he hae bern 
tramed to perform. Ae the belt iw st 
ties churn. ermpty traye are placed OF: 
it abort three inches apart and while 


ler hopes etrrpic on 


erapicner hae her 


the geeerntd 


the tray travels along. tray covers. 
wervieties, sugar. salt and pepper. 
mene. wahver. desserts. salads het 


ars. catse ganitrs or grow fruit amt 
j= tip of more than «x miles i= 
weaily seressery reach the searest 
wae centre in the ewnstig of Parra 
viatta. 

tenet £4 
ov the comet ane 
aimated at =A (vara: 
ng and ervicing @ orevisiedd free 
f charge sv 2 serthern «burt garage 
ittemdanes figures are neTeasimg andi 
t # Reged that. wah the secese of the 
Art venture. another noble ctime can 
ie gut inte operation. fe faly D950. 
the first quentip the clime wae on the 
remt. [5A mothese and babves visited 
to the sumber fad grown ty WS m 
tuguet.. 724% in Septemiter.. and’ £72 im 
Orteher. Another sharp meres was 
astet in “November of that vear. 

The Sustraiian Wothercraft Sneier. 
whieh: wae founded ov 192% be the late 
+r Traby Big. maintains '9 clinics 
w the metrepolitam area of Svenev 
Two of these are ineaterd? in big depart 
nent ores we in the heart of Svd- 
see aed the other im the beautiful 
sarhenride saburiy of Waniv. «ight 
nies fram roe Sodnev har- 
hear. The «eiety i¢ faneed bo vob 
infar? «aheeriofinns aut mothers pas 
he email fer of De Get. whem thes vit 
the «lies 

tithough thie motte cimme © the 
te kind av Sew South Wales 
there are two «milar clinics operating 
w the southern state of Victoria. These 
ace wabeudaed bo the Victoria State 
Ceverament and enatinneusis 
rhrongh cathar tatricts. © 
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Tne cose are 
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eupe and saucers. 
het water. and ier cream 
spon them im thie order 
the tray bas reached the 
shaft and is then vertically transported 
to the flone designated by 2 dial One 
dvctitian checks the tray half way 
along the line and 2 srond dictitian 
gives a final cherk to we that the food 
om the tray conforme with the selertree 


tea or 
are placed 


o 
‘fai fre fone 


mens just before * continacs op the 
shaft. Special diets are prepared im 


advance and are sent along with the 
other trays. 


ft is the responsibility of the nursing 
department to deliver the trays to the 
patients. as thie phase is considered 2 





gaat of complete patient care. [bt i= fer 
thas ceasent that the amperciser cherie 
the crave ae they axe cemovest from: the 
tarvever be the perter. ‘ithoush 
the cursing staff is augmented bw 
nent. i tits connection. tf ©& the 
«uperviser whe demdes whether the 
trav shonidt be deliveret to 2 spemiie 
patient Ge 2 curse or e mom ff i= 
the cnmditien of the patient that deter 
mines tie decison. For <campie. if 
@ Datient tas to be fet. 2 orifessonai 
qurse or «4 oracticeai qurse weaiet deliv 
er the trav rather than 2 maid- where 
ae @& the gatient is convaiexing it & 
then delivered by 2 mat. 

For each feer tins duty takes oniv 
from five te erght minutes depending 
ape te sumber of patient: a= they 


mmate or apprommateiy 
am fever. fb taltes fee them tiree on 
ates for 2 trav tf travel frre ‘fhe 
@arfer + gesitinn on the asembiv [ine 
until it reaches the patient’+ bedside: 
Sifter the meal. the ased dishes are 
sent back te the Kcteltes be means of 
reversing the convevor mechanism. 
Experience as privest thar tine froeet 
can be served t the patient fot when 
indicated. and aiwavs appetizing. The 
tavveser «stem will oniv break down 
if the organization is weak and under 
wel ciecumstaneess oe sesterm will 
work properiv. ft may be emphasized 
that fret waste was reduced bu nimety 
per cent after the foregoing svstem was 
put imfe effect and other economics 
were most apparent as 2 result of the 


dammation of fsed m the fiver 
Setaily. the prmetpie of centraiiza- 


toon has aise been adepterd bs prowid- 
img only one dming room for ail 
employers. professiomal ot otherwise. 


Farthermoce. the policy of selective 
menus is being carried oat m the 
cafeteria (sce GL) wieek = ool 


ited im scope because all enuployees. m- 
eluding student nurses amd mfetns. pa¥ 
for their meals. 


Me Mead far Glory 

Men. steered by popular applause. 
thoagh they bear the name of gover- 
ners. are im reality the mere underiing= 
of the multitude. The man whe is com- 
pletely wise and virtuous has no necd 
at all of glory. except so far as it die 
poses and cases his way of action by 
the greater trust that it procures him. 
_—Platarck 
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NOW. py buuly clinical regulator 
fer Oxygen Shevapy 


Wherever you use oxygen in 
cylinders . . . in the hospital, office, 
or patient’s home . . . here is a 
precision instrument that will 
handle all of your oxygen regulation 
needs with maximum efficiency 
and economy. It was designed 
expressly for clinical use and is not 
merely an adaptation of an 
industrial-type regulator. 

Start administering oxygen 
with the new LinvE R-501, at 
the desired liter-flow, simply 
by turning the flow-control knob. 
The effective 3-step control principle 
then assures the delivery of a 
precisely-controlled, unvarying vol- 
ume of oxygen to any type or size of 
administering equipment, regard- 
less of cylinder pressure or the rate 
of flow. And, the R-501 is a regu- 
lator-flowmeter whose accuracy 
is unaffected by humidifiers, 
injectors, and other devices which 
produce back pressure. 

Get the full details; 
write for booklet F-7316, or 
ask your Domin1oNn OxYGEN 
representative to demon- 
strate the superiority of 
the new R-501 Oxygen 
Therapy Regulator. 
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ACCURATE 
SIMPLE-TO-OPERATE 
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C VY Leedle OLY, 


DOMINION OXYGEN COMPANY, LIMITED 
40 St. Clair Avenue East, Toronto 5 
Montreal Winnipeg Vancouver 


Fingertip Control 


Direct-Reading 
Flowmeter 


Accuracy Unaffected 
by Back Pressure 


3-Step Control for 
Extreme Sensitivity 


Pressure, Flow Read- 
ings at a Glance 


Protected Inlet 


“DOC” and “Linde” 
are trade marks 











MODERN 


MILK FORMULA LABORATORY 
Recently Installed in 
St. MICHAZL’S HOSPITAL, Toronto, Ontario 

















































































































CLEAN-UP 


FORMULA HEAT TREATING ~ 


oD igged to provide maximum protection for infants and children 
in the new-born and pediatric nurseries. e Capable planning service available - : 


to Hospitals, Architects and Hospital Consultants. 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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precaution been taken?... 


Every precaution has not been taken unless, in 
addition to all other measures, Bro-Sors* is 
used as a glove lubricant, for B1io-SorB com- 
pletely eliminates glove powder adhesions — thus 
helping to reduce the likelihood of postoperative 


complications. 


All published reports agree that tale as a glove 
lubricant is unsafe. The hazards inherent in its 
use are virtually impossible to eliminate, for 
implantation of talc may occur in many ways — 
from unwashed gloves, perforations in gloves, 
spillage onto sponges, instruments and suture 
material, and by the air-borne route. 


BIO-SORB obviates these dangers 
because it 


@ minimizes intra-abdominal 
adhesions, formation of persistent 
sinuses and nodules in wounds 


e avoids granulomatous tissue 
reactions which lead to adhesions 


Routine use of Bro-Sors in the 
glove-preparation room eliminates 
the danger of pneumonokoniosis 
from talc, Talc granulomas in myometrium. Identical fields: left, under ordinary; 
. 4 J ry; 
right, under polarized light. 


BIO-SORB. ow: 


Bro-Sors not only is safe, but isa more _ readily adapted to all established OR 
efficient glove lubricant than tale. techniques. 

Bio-Sors is convenient, economical. Bro-Sors was developed in cooperation 
Bto-Sors is readily sterilized by — with National Starch Products, Ine. 
autoclaving. It does not produce deter- Available in individual service packets, 
ioration of rubber gloves, and is and in ready to autoclave 5 pound cans. 








ETHICON SUTURE DIVISION 


"Trade Mark f LIMITED MONTREAL 
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; Dietary Nomencioture 
When dietetics was a new profession 


and when the work was comparatively 
limited in scope, dietitians probably 
had no great difficulty in understand- 
ing one another. Now, as a result of 
rapid growth, both in numbers and in 
professional activities, they do not 
always “speak the same language”. 

A study by the diet therapy section 
of the American Dietetic Association 
of twelve diet manuals published be- 
tween 1948 and 195] showed that 
dietary nomenclature is improving but 
much more has to be done. Thera- 
peutic dietitians are especially con- 
cerned with the proper naming of 
diets. Probably the major obstacle in 
arriving at a satisfactory name for a 
diet is the lack of complete informa- 
tion concerning food valie and the 
behaviour of food in the body. The 
restricted sodium diet, currently so 
popular. is an instance where informa- 
tion on food values is incomplete or 
not widely appreciated and where the 
literature is expanding so rapidly that 
many have not had an opportunity to 
keep abreast of change.—Journal of 
the American Dietetic Association, 





Oct. 
Calgary. 


Ottawa. 


Hotel, Winnipeg. 


. 26-29—Annual Convention of 


Toronto. 





Coming Conventions 


16-18—Associated Hospitols of Alberta Convention, Polliser Hotel, 

. 18.19—Ontario Society of Radiographers Convention, Chateau Laurier, 

. 22-24—Associated Hospitals of Manitobe Convention, Royal Alexandra 
Association, Province of Ontario, Royal York Hotel, Toronto. 

. 27-29—Ontario Hospital Association Convention, Royo! York Hotel, 


. 30-31—Annual Convention of the 
Hospital Association, St. Joseph’s Hospital, Toronto. 


the Women’s Hospital Auxiliaries 


Ontario Conference of the Catholic 








Canadians at International C 

Two staff members of the Montreal 
General Hospital, last month repre- 
sented Canada at first international 
congresses in their fields. Dr. C. 
Miller Fisher, the hospital’s neuro- 
pathologist, attended the first Inter- 
national Congress of Neuropatholo- 
gists, at Rome, from September 6-13th, 
and Frank Zahalan, chief pharmacist 
at the hospital, attended the first 
World International Congress of Hos- 
pital Pharmacists. at Basle, Switzer- 





land, from September 17-19th. 

Dr. Fisher, who is also on the staff 
of the Montreal Neurological Institute 
and is consulting neurologist at 
Queen Mary Veterans’ Hospital, pre- 
sented to the congress the results of 
his research into the nature and cause 
of mental changes that take place in 
elderly people. Mr. Zahalan, who is a 
member of the advisory council of 
the Canadian Society of Hospital 
Pharmacists, was delegated by his 
Society to attend the congress at Basle. 
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you are 
planning 
to build or 


modernize 


consult 


WINNIPEG 
145 Market Ave. 





523 8th Ave. W. 


Being the oldest laundry and dry cleaning equipment 
and supply organization in Western Canada (since 1902) 
Stanley Brock Limited are well qualified to offer 
technical advice to those interested in building, 
converting or modernizing their plants. We have given 
advice to hundreds of organizations in the past and 
will be pleased to assist you in any way we can. 


Our 50 years’ experience and knowledge are available 
to you simply by contacting the Manager at one 


of our branch offices. 


e e-> STANLEY BROCK LIMITED 


Serving Western Canada Since 1902 


CALGARY EDMONTON 


12010 111th Ave. 


VANCOUVER 
878 Cambie St. 
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Designed Expressly for Hospitals 





| Epwarps 


AUDIO VISUAL INDICATING 
FIRE ALARM 
SYSTEM 


Here is a Fire Alarm System that has been 
designed to suit the specific needs of hos- 
pitals—and that has been built to the 
specifications of leading consulting engin- 


eers. 





This Edwards Fire Alarm System utilizes 
economical non-coded stations or automatic 
(heat-actuated) stations and operates an 
audible alarm and a visual location signal 
(on annunciators). The audible signal is 
sounded by vibrating bells, single stroke 


bells or musical chimes. Annunciators can 





be located at several points throughout the 
SPECIAL FEATURES 


Pre-Signal Alarm—Initial operation of any 


station rings certain strategically located bells The system is also designed to operate 
to alarm staff. Subsequent operation of same 
or any other station rings general alarm or all 
bells . . . an exclusive feature with Edwards. thus automatically transmitting alarm to 


Time and Date Stamps. municipal fire headquarters. 


Operation of extra red lamps, fire pumps, etc. 
Underwriters Approval 


building to visibly indicate fire zone. 


auxiliarized municipal fire alarm stations, 


EpWwarRDs OF CANADA LIMITED 
Owen Sound, Ont. 
SAINT JOHN MONTREAL TORONTO WINNIPEG EDMONTON CALGARY VANCOUVER 
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MEINZ 
Apecetind 
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t= 


Ask your Heinz man 
to show you the eco- 


designed especially for hospital use| ?umeat sow ‘niew, 


yield lower portion costs) 0 ».10% 


15— 7 oz. portions 
The family portrait above shows many of the Heinz varieties SPAGHETTI—No. 10 Tins 


used by hospitals. In the panel at the right are shown the number 21— 5 oz. portions 
15— 7 oz. portions 


CONDENSED SOUPS— 
48 oz. tins 
cost-cutting economy and labour-saving convenience without 16— 6 oz. servings 


of servings you can get from Heinz over-size packages. 
In the case of Beans, Spaghetti and Soups you can combine 


sacrifice of quality or flavour when you use Heinz 12— 8 oz. servings 
bulk tins. Many hospital dietitians and chefs actually ee 
find them thriftier than cooking their own. Your 

In addition to economical bulk packages, there chef 
are also many Heinz Varieties in regular containers will know 
for staff tables and special dietary use. Strained Baby theyre good 
and Junior Foods, for instance, for soft diet patients. b ecause 
Be sure to get full details the next time your Heinz theyre 


man calls. HEINZ 
FREE LITERATURE the following charts and booklets, of special interest to Doctors, 
Nurses and Dietitians, are now available: Nutritional Chart; A Guide to Better Nutrition; Food 


Caloric Content Chart; The Nutritive Valve of Vegetables; Special Recipes. Write H. J. Heinz 
Company of Canada Ltd., Dept. S.P., 420 Dupont St., Toronto. V-21 HOR 
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HALL HOSPITAL BED EQUIPMENT 


SESS Glace WM ie a ce 


| Ee re 


This Cardiac Bed has been designed to meet all cardiotherapy bed requirements. 
Smovth and easy to operate, the bed provides for every position, from flat 
sleeping surface to chair position and any desired angle, with the least 


disturbance to the patient. 


You want beds in your hospital that can be 
depended on for efficient operation-—whether for 
regular or special uses—beds that can take the 
wear and tear—that save nurses’ time and add to 
patients’ comfort. 


Hall scientifically-designed hospital equipment 
includes Hospital Beds, Special Purpose Beds, Ad- 
justable Springs, Safety Sides, Overbed and 


Bedside Tables and other accessories. 


Heavy tubing is used in Hall-constructed beds to 
insure strongly-welded joints for built-in strength. 
The famous Hall three-point Corner Lock insures 
lasting comfort, easy handling, economy and 
absolute safety. These are some of the reasons 
why Hall beds are in daily use in many of the 
world’s most famous hospitals. 


Hall Hospital Bed Equipment is available in Canada exclusively 
through TIMCO. For further information, phone, wire or write to: 


THE MICHAEL TIMCO COMPANY, Limited 


221 KENILWORTH AVE. N., 


HAMILTON, ONT. 


PHONE 5-9252 


OCTOBER, 1952 























A.H.A. Convention 
(Concluded from page 56) 
erica’s Town Meeting of the Air”, 
which was broadcast from the conven- 
tion hotel. Anthony J. J. Rourke, M.D., 
president of the Association debated 
the question “Can Hospital Costs Be 
Lowered?” with Eli Ginzberg, author 
and economist, Columbia University. 


New Officers 

Dr. Edwin L. Crosby, formerly 
director of The Johns Hopkins Hos- 
pital, Baltimore, Maryland, and now 
executive director of the new Joint 
Commission on the Accreditation of 
Hospitals, assumed the presidency of 
the Association at the banquet held on 
Wednesday evening. Ritz E. Heerman, 
superintendent of the California Hos- 
pital, Los Angeles, Cal., was unanim- 
ously chosen as president-elect of the 
American Hospital Association, his 
term of office to begin after the 1953 
convention. Dr. Arthur C. Bachmeyer, 
director emeritus of the University of 
Chicago Clinics, was re-elected treas- 
urer. Three new trustees were selected: 
Dr. J. Gilbert Turner, executive direct- 
or of the Royal Victoria Hospital. 
Montreal; Robert S. Hudgens, admini- 
strator of the Lynchburg ( Va.) General 


Hospital, Lynchburg, Va.; and Tol 
Terrell, administrator of Shannon 
West Texas Memorial Hospital, San 
Angelo, Tex. 


Civil Defence and Fire-Fighting 

The urgency of organizing for 
civilian defence is dramatically dem- 
onstrated in the new British film— 
“The Waking Point”. Produced by 
the Crown Film Unit for the United 
Kingdom Central Office of Informa- 
tion, “The Waking Point” is designed 
to win recruits for civil defence. By 
means of a dramatized story, it shows 
the need for recruits and the facilities 
available for training them. 

Another film, “Fire’s the Enemy”, 
concerns Britains’ Auxiliary Fire 
Service and demonstrates recent de- 
velopments in training and equipment, 
the possible emergencies, and how the 
organization deals with a_ serious 
outbreak. 

Both films are in black and white, 
with a sound track, and are available 
in both 35 mm. and 16 mm. prints. 
They can be purchased or rented from 
the United Kingdom Information Of- 
fice. 275 Albert St., Ottawa. The sale 


price of “The Waking Point” is $55 
and its running time is 20 minutes. 
“Fire’s the Enemy” sells for $30 and 
has a running time of 10 minutes. 


Australian Government's Health Scheme 

The Australian Government has 
announced the inception of a Medical 
Benefits Scheme which is expected to 
be in operation early in January of 
next year. The government is launch- 
ing this scheme in conjunction with 
benefit societies, each side contribut- 
ing equally to the cost of service. Final 
details have not yet been worked out, 
but it is envisaged that the plan will 
be divided into two parts, a minimum 
and an optional schedule. The mini- 
mum schedule will cover all ordinary 
medical work which is performed by 
the medical practitioner. Insurance 
under this schedule will provide 
coverage for doctors’ visits, midwifery, 
simpler operations, simpler types of 
anaesthetics, and vaccinations. The 
optional schedule includes the more 
difficult operations and work generally 
done by a specialist, as well as patho- 
logical services.—Hospital and Health 
Vanagement. 
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@ Trays of food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining _, 
of important feeding ||! 
schedules; used by large 
hospitals the world over. 
Write today for informa- 
tion on how a Mathews 
Subveyor can help to - 
speed food handling in 
your institution. 


Main Office and Plant 
Engineering Offices . . 
Sales Agencies . . . Walifax, St. John’s, 


Fort Wiliam, Edmonton, Saskatoon, Regina, Saint John 


MATHEWS SUBVEYORS- 


Deliver trays from kitchen to 
petiont—whils the food is hot 


wreaeieeaday 
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RENNET DESSERTS 


for patients unable to take milk 


Your patient's aversion 

to milk through personal 
dislike or necessity can be 
overcome with delicious 
rennet desserts. Brighten 
monotonous diets with this 
eggless rennet-custard— 
and supply the full nutri- 
tional food value of milk in 
an easily digestible form. 


“Junket” is the trade-mark in Canada 
of Chr. Hansen’s of Canada, Ltd. for 
its rennet and other food products. 


JUNKET 


RENNET 
POWDER 
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Re Sy ae / 
M‘CLARY 


FOOD SERVICE EQUIPMENT 


Now and in the years to come your investment in food 
service equipment bearing the GSW and McClary trade- 
marks will return rich dividends of greatly increased food 
handling efficiency at reduced food handling cost. 


Unrivalled facilities to engineer and equip complete 
kitchen and food service installations of all types and 
sizes keep General Steel Wares in the lead in this field. 


Our record of hundreds of successful installations 

in Canada—leading hotels, hospitals, restaurants, 
factories and institutions—is your guarantee of food 
service equipment properly designed and 
constructed to meet your particular 

requirements. Illustrated are a few 

typical General Steel Wares 

installations. 


see RS geht aad A eh VEE DARA Me IR HSER om BRINN PI A 


#8 pene 


Layout and estimate will gladly 
be furnished without obligation. 


Address your enquiries to Food Service 
Equipment Division, General Steel Wares 
Limited, Toronto, Montreal, London, Win- 
nipeg, Calgary, Edmonton, Vancouver. 
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C.D.A. Convention 
(Concluded from page 52) 


nutritionist, Department of National 
Health and Welfare, Ottawa, discussed 
the hospital consultation services pro- 
vided by the department and listed 
some of the pamphlets and movies 
available. 

Four group meetings were held dur- 
ing the convention. At the administra- 
tion and personnel group, Alberta Mac- 
farlane, consultant for food operators 
and manufacturers, Chicago, _IIl., 
spoke on cost control and management, 
stressing the importance of job analy- 
sis and time and motion studies, as 
well as sanitary and accident control. 
Jessie Naismith of the Bell Telephone 
Company told how kitchens and cafe- 
terias could be planned so as to save 
labour and motion. Miss Evelyn Wal- 
ling, Burnaby, B.C., emphasized the 
need of continuous staff training and 
Mrs. Margaret Dillabough, Kelowna 
General Hospital, Kelowna, B.C., des- 
cribed the advantages and disadvan- 
tages of unions in the labour relations 
field. 

The “home economists in business” 
group met for discussion under the 


leadership of Mrs. Marianne Linnell 
of The Vancouver Sun. At the com- 
munity nutrition group, methods of 
furthering nutrition education were 
discussed by Doris Noble, Department 
of Health, Victoria, B.C., Rosamund 
Ross, Metropolitan Health Committee 
of Vancouver, Elva Perdue, Depart- 
ment of Health, Edmonton, and Mar- 
garet McKellar, Toronto, under the 
chairmanship of Ruth Moyle, Toronto 
Department of Public Health. The edu- 
cation section was chaired by Mabel 
Patrick of the University of Alberta. 
An evening session was held in the 
auditorium of Shaughnessy Hospital 
(DVA) at which Jean Macdiarmid, 
director of dieteic services, Depart- 
ment of Veterans Affairs, presided. 
Following greetings from Dr. T. D. 
Bain, medical superintendent of the 
hospital, Margaret Terrell of the Uni- 
versity of Washington, Seattle, Wash., 
spoke on cost control in food service 
and Helen Buik, of the T. Eaton Co. 
Ltd., Toronto, discussed quality con- 
trol in food service. In a session de- 
voted to nutrition research, Dr. Mar- 
garet Finke, Oregon State College, Cor- 
vallis, Oregon, described two nutrition 
surveys which had been carried out 


in her state. Dr. Marvin Darrack, 
Faculty of Medicine, U.B.C., discussed 
some of the biochemical aspects of nu- 
tritional research. 


“Through the Looking Glass— 
Careers in Home Economics” was the 
subject chosen by Alberta Macfarlane 
for her luncheon address. Miss Mac- 
farlane reminded her audience that 
only during the past 30 years have 
there been women in business to any 
great extent. Home economics gradu- 
ates were urged to enter the business 
field, operate their own restaurants, 
and make them internationally known 
for good food and attractive surround- 
ings. Attention was drawn to the ever- 
broadening scope of the profession 
with television offering the newest 
challenge. 

At the final general session, a film 
entitled “Spotlight on Careers” was 
shown. Isabel MacArthur, University 
of Manitoba, Winnipeg, presented a 
summary of the thesis she had pre- 
pared on “The Future of Home Econ- 
omics in Canada”. The final speaker 
was A. R. Kluckner, personnel training 
department of the B.C. Electric Com- 


DOWN BROS. and MAYER & PHELPS LID. 


MANUFACTURERS OF INSTRUMENTS FOR ALL BRANCHES OF SURGERY FOR 90 YEARS 


ANNOUNCE— 


COMPLETE ORTHOPAEDIC SERVICE 


SUPPLYING ALL BONE SURGERY INSTRUMENTS 


® Judet Hip Prostheses in Boilable Acrylic, 
Nylon, Stainless Steel and Vitallium. 
Smith Peterson Hip Nails of all types. 
Bone Plates and Screws—all patterns 
in Stainless Steel and Vitallium. 
Kuntscher Hansen-Street Medullary Nails, Etc. 


70 GRENVILLE ST. TORONTO 5, ONT. 
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pany Ltd., Vancouver. He told of his 
experiences in selecting and training 
personnel and also described his me- 
thods of keeping production high with 
good employer-employee relations. 

Association business was discussed 
at the board meeting before and after 
the convention. Committee reports were 
received for the approval of the Board 
of Directors and were presented in 
summarized form to the members at 
the annual meeting. Isabel MacArthur, 
the newly appointed director of the 
School of Economics of the University 
of Manitoba, was elected president for 
1952-53. 

The annual banquet, coming as it 
usually does on the last evening of the 
convention, provided an _ impressive 
conclusion. The president, Edith Wark, 
Toronto Western Hospital, Toronto, 
presided on this occasion. Greetings 
were brought from the American 
Dietetic Association by Margaret Ter- 
rell, and from the Canadian Home 
Economics Association by Mary Hiltz, 
University of Manitoba. Dr. Henrietta 
Anderson, of Victoria, B.C., who has 
been active in education work for forty 
years gave an excellent address, chcsing 
as her subject, “Values and Standards 
—So What”. In this age where the em- 
phasis seems to be on how to make 
the most money with the least effort, 
Dr. Anderson expressed concern over 
the changes which have gradually taken 
place and stressed the importance of 
keeping high standards. 

A most efficient convention com- 
mittee with Paula Reber of the Van- 
couver General Hospital as chairman, 
a well-planned program, and traditional 
western hospitality, all combined to 
make this convention an outstanding 
success, 


New Flour and Bread Standards 

An order-in-council, passed June 30, 
outlines new standards for various 
types of flours and breads for use in 
Canada. These standards will become 
effective January Ist, 1953. Some of 
the most significant regulations, be- 
ginning next year, are: flour may be 
enriched by the addition of thiamine, 
riboflavin, niacin, and iron. Any 
bread described as whole wheat must 
contain not less than 60 per cent whole 
wheat flour. Brown bread made with 
less than 60 per cent whole wheat 
flour or with no whole wheat flour 
must be so labelled. — “Nutrition 
Notes”, September, 1952. 
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» New Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE.FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjey a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing-No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 
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Book Reviews 
(Concluded from page 78) 


listing successful ideas and methods. 
Large and small hospitals were sur- 
veyed and their problems studied. As 
a result, the Manual of Hospital House- 
keeping is an important new contribu- 
tion to the literature in this field and 
should be a valuable addition to every 
housekeeper’s and administrator’s li- 


brary. 


HANDMAID OF THE DIVINE PHYSIC. 
IAN, The Religious Care of the Sick and 
Dying. By Sister Mary Berenice (Beck), 
O.S.F., R.N., Ph.D., professor of nursing 
education and director, department of 
nursing education, Graduate School, Mar- 
quette University, Milwaukee, Wisconsin. 
Pp. 311. Price $3.00. Published by the 
Bruce Publishing Company, Milwaukee, 
Wisconsin. 

This book is a revision of The Nurse, 
Handmaid of the Divine Physician 
which first appeared in 1945. It was 
designed to meet the need for a text 
or reference book which contained, in 
brief and simple form, all the neces- 
sary knowledge and directions for the 
nurse and other workers among the 
sick regarding the spiritual care of pa- 


tients from the Catholic point of view. 
In this revision, the content has been 
changed and re-arranged. To keep the 
book small and still make room for 
additions, some of the former content 
has been omitted, such as the stories 
demonstrating the use of religious aids 
for patients, and most of the Latin 
prayers accompanying the administra- 
tion of the sacraments. The English 
version remains. The additions include 
the sacrament of confirmation; a dis: 
cussion of suffering; the Ordinary of 
the Mass; and various prayers. 
Handmaid of the Divine Physician 
was prepared primarily for student 
nurses to be handed to them when they 
begin their nursing course and to be 
carried with them into classroom, 
ward, and chapel for use as textbook, 
reference, or prayer book, according 
to the needs of the moment. It is also 
intended for those who, after gradua- 
tion, wish a reference for professional 
use combined with devotions which 
may also be personally useful. Practi- 
cal nurses, too, and those who care for 
the sick in any capacity should find it 
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@ SHEETINGS 
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@ BLANKETS 


enquiries may be sent direct to 


230 BAY STREET 





HOSPITAL 
TEXTILES 


A complete range of hospital textiles to fill 
your every requirement will be displayed at 
Booth Number 88 at the Ontario Hospital 
Association Convention, October 27 to 29, or 


ANTONY GIBBS 
& CO. (CANADA) LTD. 


TORONTO, ONT. 
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OF OUR 
MANY TYPES 


Write for Illustrated Booklet 


FISCHER BEARINGS (CANADA) LIMITED 
240 FLEET STREET EAST, TORONTO 2 


“Your Money's Worth in Health” 

A brief but attractive and accurate 
answer to the why of rising costs for 
medical and hospital care is the book- 
let prepared by the American Hospital 
Association and called “Your Money's 
Worth in Health”. Excellent use has 
been made of colour, design, and illus- 
trations in this booklet to intrigue 
the attention and interest of the 
average reader. 

The price paid for the doctor’s care 
is compared with the price paid for 
other necessities of life, such as bread 
and fuel, both ten years ago and today. 
The booklet points out that the doctor 
actually receives less of the medical 
dollar today than formerly. When it 
comes to hospitals bills, the booklet 
show that, although hospital costs and 
therefore bills are higher, hospital stay 
is shorter on the average than ever 
before. As a result, the total hospital 
bill is often lower than it would have 
been any time in the past. 

Timely and well prepared, “Your 
Money’s Worth in Health” should. 
itself, be worth much in promoting 
good public relations. 


N 


Smooth tolling 
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American 
Optical 


Spencer 
DELINEASCOPES 


COMBINATION 
2x2 AND FILMSTRIP PROJECTOR 
AND 


SQUIBB TAYLOR 
SPOTLIGHT 


OPAQUE PROJECTORS 
FULL 11x11’ FORM SIZE 


ARE NOW 
AVAILABLE 
TO CANADIAN 
HOSPITALS 


AT PREVAILING 
U.S.A. PRICES WHEN HOT 
IMPORTED UNDER THE 


TERMS OF TARIFF ITEM WATER HEATERS 
696 money saving... 


PLEASE WRITE FOR No separately-fired Gas, Electric or Coal-fired Heating 
LITERATURE and PRICES Units—Utilize the Building Heating Boiler all year 


ABE ela 8 ‘round, saving Space and from 50% to 70% of your 
HAS YOUR 


Fuel Bill. 


xX RAY glassware sparkles eee 

- Ample Hot Water keeps Dishes, Glasses and Silver- 
i Vw i | 

TECHNICIAN ware constantly sparkling . Table Linen spotless 


and white. 


HAD A FREE DEMONSTRATION 


OF GEVAERT high temperature . . . 


Water from faucets “piping hot’ at sterilizing tem- 


e CURIX peratures, with only one fire to maintain! 


FOR INTENSIFYING SCREEN . 
lots of it... 


bg OSRAY An amazing and continuous supply of Hot Water 
WITHOUT INTENSIFYING SCREEN from the same Boiler that heats your Building 


X.-f AY FILMS Write for detailed information 


WRITE FOR TECHNICAL 
DATA AND DEMONSTRATION 
TO 
GEVAERT (CANADA) LIMITED 


345 ADELAIDE ST. WEST TORONTO 
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Neurological Institute 
(Concluded from page 33) 


visitors, and staff, are the sun galleries 
which will command an_ interesting 
view of the city. 

The Montreal Neurological Institute, 
an integral part of McGill University, 
works in close co-operation with the 
Royal Victoria Hospital from ar ad- 
ministrative point of view. It also has 
close professional relationship to the 
other general hospitals in the city and 
members of its staff are also on the 
staffs of general hospitals. In com- 
menting upon the new wing, the direc- 
tor of the institute, Dr. Wilder Pen- 
field, said: “The need for construction 
of a wing was placed before the friends 
of the Montreal Neurological Institute 
two years ago. The first estimate of 
building costs was $1,400,000. 

“During more than a year, we have 
worked continuously with the archi- 
tects, Fetherstonhaugh, Durnford, Bol- 
ton, and Chadwick, perfecting the plan 
in every detail, but without further 
enlargement. Now, to our consterna- 
tion, the final estimate of costs is about 
$900,000 more than the original esti- 
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Uniforms. 
e 
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mate. Nevertheless, construction of the 
wing is about to begin. 

“From the time of the founding of 
the Institute, the provinical government 
has encouraged and supported our 
clinical work, seconded in this by the 
City of Montreal. More recently, the 
federal government has supported a 
large proportion of the research which 
was started in the laboratories by the 
Rockefeller Foundation of New York. 
The support of research was increased 
by many individuals. 

“Before long, this city, this province, 
and this nation, will be served by a 
clinical institute which is organized for 
permanent leadership in the field of 
medicine where the need is greatest; 
for solutions of the problems of the 
nervous system, the brain, and the 
mind, may do much to change the 
world we live in.” 

The contract for the new addition 
has been let and a start has been made 
on preparatory work, such as the de- 
molition of the temporary military 
annex. Contractors are J. L. E. Price 
and Co. Ltd., and with the architects 
are McDougall and Friedman, as con- 
sulting engineers. @ 


National Conference Held On 
Civil Defence Welfare Services 


A Federal-provincial conference on 
Civil Defence Welfare Services was 
held in Ottawa from Sept. 9th to 13th. 
This meeting was the first of its kind 
and was designed to study services 
which have already been developed 
and to explore future plans on federal, 
provincial, and muncipal levels. 

Among the many questions dis- 
cussed were: the development of civil 
defence welfare services in the United 
States; emergency welfare services in 
England during World War II; pur- 
pose of welfare services in civil 
defence; role of welfare organizations 
and agencies; personnel required; 
mutual aid and mobile teams; and 
recruiting, training, and communica- 
tions. 

The conference was under the chair- 
manship of R. B. Curry, head of the 
federal civil defence welfare planning 
committee. 


Hospital care is beneficial when the 
patient needs the bed. It is detrimental 
when the patient does not need the bed. 
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FOURTEEN REASONS WHY 
YOU SHOULD BUY 
DRI-HEAT HOT PLATE 


1—Central Kitchen Control 

2—Reduces Labour Costs 

3—Reduces Food Costs 

4— Inexpensive to Install 

5—Speedier Service 

6—Perfect for Special Diets 

7—Keeps Food Hot 

8—Keeps Food Cold 

9—Eliminates Patient's Complaints 

10—Appetizing Meals 

11—Eggs You Can Eat 

12—Will not Oxidize Food 

13—Choice of Menu 

14—Harmonious Relations (Between Patients 
and Staff). 


SEE THIS AT OUR EXHIBIT NO. 94 


ONTARIO HOSPITAL CONVENTION 


SOLE DISTRIBUTOR FOR CANADA 


R. G. VENN AND COMPANY 


at the 


159 Jane Street 
TORONTO, ONT. 
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Readily Digestible 
Milk 
Modifiers 
for 
Infant Feeding 








Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 

These pure corn syrups can be readily digested and do 
not irritate the delicate irtestinal troct of the infant. 

Either may be used eas an adjunct te any milk 
formulae. 

Crown Brand and Lily White Corn Syrups are produced 
under the most } exacting hygienic conditions by the oldest 
end most of corn syrups in Ceneda, 
en assurance of their absolute purity. 





Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A bene ggg ed poset calculator, with varied infant 
formulae em; loying these two famous corn eee 
scientific form for infant : 


ing booklet pads are Kindl iy 
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We Specialize in 

The Quality of 

Merchandise that 
Your Hospital Requires 


MANUFACTURING AND SUPPLYING 
HOSPITAL GOWNS 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 
Pillow Slips and Bedspreads 
Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
Hospital Beds, Springs and Mattresses 


Plastic Dishes, Crockery and Cutlery 


| We would appreciate the opportun- | 
| ity of tendering for your require- | 
| ments and invite your inquiries. 


Hotel & Hospital 
Supply Co. 


43 COLBORNE ST. TORONTO |} 
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Manitoba Health Survey 

(Continued from page 68) 
ister of National Health and Welfare. 
The study, financed by a federal grant. 
supports the principle of a health in- 
surance plan for Canada but suggests 
that priority be given to the preventive 
medical services now being set up in 
Manitoba under the province’s own 
health plan. 

The committee endorses the basic 
principles of a plan of health insur- 
ance for Canada as enunciated at the 
Dominion-provincial conference of 
1945 and urges that any prepaid health 
plan should be introduced by gradual 
stages and be flexible enough to permit 
adaptation to varying conditions in the 
province. It recommends that any 
health insurance plan should be pro- 
vincially administered, contributary on 
the part of all participants who are 
able to subscribe; and urges that ex- 
isting non-profit voluntary agencies al- 
ready providing prepaid medical and 
hospital care should be used as exten- 
sively as possible. The committee stres- 
ses the necessity of avoiding the diffi- 
culties and abuses that have developed 
in prepaid health plans elsewhere and 


urges that, so far as possible, such a 
plan should be on a voluntary basis. 

The Manitoba health plan, for which 
priority is urged, provides for (1) 
preventive medical services by estab- 
lishment of local health units; (2) di- 
agnostic services through laboratory 
and x-ray units; (3) prepaid medical 
services by municipal doctors; and (4) 
hospital facilities through establish- 
ment of organized hospital districts. 

It is noted in the report that eight 
new health units have been set up since 
1946 and two older districts have been 
enlarged. The committee endorses the 
provincial health department’s plan to 
reduce the maximum number of units 
to 15, thereby enlarging the area and 
population of both existing and pro- 
posed units and reducing the direct 
cost per capita. The committee suggests 
that private physicians be encouraged 
to assist in the work of the health 
units by giving immunizations. and 
medical examinations and attending 
child health conferences on an. hourly 
or fee-for-service basis. 

Although development of prepaid x- 
ray and laboratory services has been 
hampered by lack of trained techni- 


cians and professional consultants, the 
committee endorsed the idea and urged 
extension of this type of service as 
fast as the supply of personnel permits. 

Some 18 doctors are practising in 
rural areas under contract with cer- 
tain municipalities and the committee 
recommends that “serious considera- 
tion” be given to subsidizing resident 
doctors in the more outlying areas. 

In its survey of dental health con- 
ditions, the committee recommends 
that arrangements be made to subsi- 
dize the education of selected dental 
students with a written agreement that 
they will, after graduation, practise for 
at least three years in a rural area and 
devote a substanial part of their time 
to children’s dentistry. Rural areas 
needing a dentist should provide office 
space and basic equipment, the report 
recommends, with the object of en- 
couraging a private dentist from a 
nearby town or city to visit the area 
periodically. 

The committee recommends _re- 
fresher courses for doctors taking part- 
time work in health units and confer- 
ences to acquaint the medical profes- 
sion with the uses of prepaid labora- 
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tory services. It suggests an expansion 
of training facilities for laboratory 


technicians; urges that Manitoba and | 


Saskatchewan unite to provide a school 
of dentistry to serve both provinces: 
and suggests federal bursaries for 
training dental hygienists who will as- 
sist in the preventive program of rural 
dental clinics. 

More than a score of recommenda- 
tions are included concerning hospit- 
als, their personnel, and training facil- 
ities, and private duty nursing. The 
committee recommends that requests 
for small general hospitals under 16 
beds be reviewed “very critically” and 
that they be authorized only under 
special circumstances. 

The report suggests that the merits 
and availability of home nursing ser- 
vices as provided by the Victorian 
Order of Nurses and licensed practical 


; j Sak g 4 
nurses should be intensively publicized. | 


It asks the V.O.N. to investigate the 


need for a service in Brandon, Dau- | 


phin, The Pas, and Flin Flon, and rec- 


ommends that provincial and muni- | 
cipal financial support be given to the 


V.O.N. in providing this service in 
areas where it is needed. 

Regarding the shortage of nurses. 
the committee recommends that the 
Manitoba Medical Association pro- 
mote “the more discriminate use of 
professional nurses” and the employ- 


ment of licensed practical nurses and | 
technicians as office assistants. It urges | 
establishment of federal bursaries for | 
nurses-in-training and suggests closer | 
co-operation among nursing schools so | 


that girls who cannot meet the qualifi- 
cations for professional nurses might 


have a chance to qualify as practical | 


nurses. 


In its section on mental health, the 
committee urges extension of preven- | 
tive mental health services, including | 
clinies, and the extension of facilities | 
at the Psychopathic Hospital and the | 


provincial mental hospitals. 


The committee recommends two | 
surveys: one to determine the amount | 


and type of pre-natal care received by 


expectant mothers; and a second to | 
find out the numbers of aged persons | 
needing -care, the number suffering | 


from chronic diseases who need insti- 
tutional care, the extent and quality of 


care now being provided by private | 


agencies, and ways and means of meet- 


ing the needs of the aged and infirm | 
and of rehabilitating younger persons | 


with chronic illnesses. 


Another recommendation urges that | 
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The small space required for the McLellan Suction Unit is 
a very practical asset in the care of the patient requiring 
continuous suction. 
The unit, weighing only 11 pounds, may be moved out 
of the way to permit freedom for other procedures and 
routine care of the patient. 
Quiet and without vibration, the McLellan Suction Unit 
does not interfere with the patient's sleep. 


THE McLELLAN 
SUCTION UNIT 


~is designed and constructed to meet the high require- 
ments consistent with the Burdick reputation for 
outstanding performance in physical medicine 
equipment. 
The McLellan Unit maintains a constant pressure 
(may be set from 0 to 150 mm. of mercury); is 
protected automatically against overflow. 


MILTON, WISCONSIN 


Canadian Distributors: 


BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 
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parents be given more information 
about school health programs as a 
means of ensuring that the physicians’ 
recommendations regarding each 
child’s health are carried out. 

The Manitoba survey was directed 
by Dr. M. R. Elliott, deputy minister 
of health and public welfare. The sur- 
vey committee included representa- 
tives of the Manitoba Medical Associa- 
tion, the Manitoba Dental Association, 
Manitoba Pharmaceutical Association, 
Manitoba Association of Registered 
Nurses’, Hospital Council of Manitoba, 
Welfare Council of Greater Winnipeg, 
Manitoba Federation of Agriculture, 
Union of Manitoba Municipalities, Wo- 
men’s Institutes of Manitoba, the ad- 
visory commission under the Health 
Services Act, Winnipeg and District 
Trades and Labour Council, Winnipeg 
Central Labour Council O.B.U., Can- 
adian Congress of Labour, Associated 
Hospitals of Manitoba, and six mem- 
bers-at-large. @ 


Physicians’ Art Salon 
(Concluded from page 39) 
Dr. I. A. Schlesinger, Outremont, 
P.Q. 


“Reflections Bearskin Neck. 


WITH THE APPLEGATE 
FOOT POWER MARKER 


Mass.” 
Dr. R. F. Ross, Truro, N.S. 
“Atlantic Fog” 


Monochrome Photography 
First Prize 
Dr. C. M. Spooner, Toronto 
“The Pottery Market” 
Second Prize 
Dr. B. S. W. Brown, Granby, P.Q. 
“Frosty Sunday, 6 a.m.” 
Third Prize 
Dr. W. K. Blair, Oshawa, Ont. 
“Where Ships Once Came” 
Awards of Merit 
Dr. H. F. P. Grafton, Kamloops, 
B.C. 
“The New Baby” 
Dr. C. B. Hatfield, Edmonton, Alta. 
“All My Love” 
Dr. H. C. Knox, St. Thomas, Ont. 
“Old Man” . 
Dr. E. D. MacCharles, Medicine Hat, 
Alta. 
“The Bountiful Prairie” 
Dr. E. V. Spackman, Lethbridge, 
Alta. 
“Winter Filigree” 


Colour Transparencies 
First Prize 


Dr. W. A. Davies, Invermere, B.C. 


“Rainbow in the Storm” 


Second Prize 


Dr. H. Brooke, Vancouver 
“Passing Storm” 

Dr. G. C. Willis, Montreal 
“The Young Angler” 


Awards of Merit 


Dr. Arthur Bedard, Quebec, P.Q. 

“Chutes Ste. Anne” 

Dr. N. T. Bennett, Chemainus, B.C. 

“Hallowe’en” 

Dr. Claude Bertrand, Montreal 

“Joie de Vivre” 

Dr. Bruce Charles, Toronto 

“Evening, Lake Simcoe” 

Dr. Charles DeTorregrosa, Jonqui- 
ere, P.Q. 

“Le Chant du Bois” 

Dr. M. A. Entin, Montreal 

“Reflections” 

Dr. M. Katz, Haney, B.C. 

“Mirror, Mirror” 

Dr. Jean Mare Morin, Drummond- 
ville, P.Q. 

“Galeries des Glaces” 

Dr. W. R. Read, Drumheller, Alta. 

“Forty Below” 

Dr. Iser Steiman, Vancouver 


“The Pool” 
Dr. K. J. Williams, Invermere, B.C. 


“Innocence” 
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Sterilization Routine 
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Applegate indelible ink . . . (silver bose) is 
heat-set and lasts as long as the cloth on 
which it is used . . . Xanno is a long-lasting 
indelible ink (does not require heat). Either 
may be used with Applegate Markers, stencil 
or pen, 





A valuable and practical 
indicator of faulty 
sterilization procedures 


Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


Simple to use .. high in efficiency . . . low 

in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry ' 
and eliminate uncertainty because ATI ' 
Steam-Clox check all three essentials 
of sterilization: Steam, Time, and 
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Write for Free Impression Slip. 
. poke : | Temperature. 
| Aseptic- Thermo Indicator Co. 
5000 W. Jefferson Blvd. 
Los Angeles 16, Calif. 


THE J. F. HARTZ co. 


Limit 
Montreal, Toronto Halifax 


5632 S. Harper, Chicago 37, Ill. 
Dist’s in Canada: Interstate Sales Agency, Gait, Ont. 
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flize 1 Model SBV 


Two New Centrifuge Models 


Size 2 Model V 


New International Size 1 Model SBV and Size 2 Model V Centrifuges embody the many 
time-proven features found in their predecessors — the Size 1 Type SB and Size 2 machines 
—and in addition incorporate important engineering improvements. A transformer-type 

controller replaces the resistance rheostat heretofore used and the Centrifuges are now 
ipped to you mounted on a permanently attached sub-base equipped with casters. 


Speed Controller 


Stepless, uniform speed control throughout 
the entire range is achieved and troublesome 
heating of — and heat radiation from — the 
controller is eliminated. Controller and two- 
hour automatic timer are mounted in an at- 
tractive enclosing cabinet conveniently lo- 
cated on the side of the Centrifuge steel guard. 


Sub-Base Mounting 

No assembly of any kind is necessary. No 
separate portable stand to bother with. 
Simply uncrate the completely assembled 
unit, wheel it to the electric outlet and plug 


it in. Specially designed vibration damp- 
eners, incorporated in the sub-base, provide 
maximum absorption of horizontal and vertical 
vibration and prevent their transmission to the 
floor of the laboratory. 


Accessories 


All interchangeable heads, shields, cups, 
and attachments listed for the discontinued 
SB and Size 2 machines fit the new models. 
Thus the Model SBV and Model 2V offer the 
same versatility and adaptability to your re- 
quirements. Send today for descriptive Bulle- 
tins V-1 and V-2 containing complete details. 


INTERNATIONAL EQUIPMENT COMPANY 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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Treating Communicabie Onesuet 
Concluded from page 31) 
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Introducing: 


The Boyle Apparatus—Model ‘H’ 


© An all purpose Apparatus for General Inhala- 
tion Anaesthesia. 


© Four Gas Rotameter Unit for accuracy in Gas 
Measurement. 


© Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


® Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


© Apparatus Accommodates Type ‘E’ Cylinders. 





The “Centanaest” 


© A Development of the Model ‘H’ Boyle Appar- 
atus in which the Table is superseded by a 
Cabinet of Modern Aseptic Design. 


Coxeter-Mushin Carbon Dioxide Absorber in- 
corporating ‘to and fro’ Principle with ‘Circle’ 
absorption. 


Numerous refinements make for Ease and 
Accuracy in Operation and facilitate Cleaning 
and Maintenance. 


The British Oxygen Canada Ltd. 


Horner Avenue, Etobicoke Toronto, 14, Ont. 


Medical Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane. 
Specialists In Anaesthetic Equipment. 
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DARNELL 


CASTERS & WHEELS 


“The Acme of Caster Perfection’ 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 


Hospital personnel and 
patients alike appreci- 


ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


Darnell Stretcher Casters. with 
“Duplex Brake” are paramount 
in this field. 


They can be supplied with 8” 
or 10” Wheels. 





FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 
LIMITED 


105—30th Street, Toronto 14. 








Provincial Notes 
(Concluded from page 74) 


eral for the past four years, closed re- 
cently and it is expected that the new 
training program will be initiated 
shortly. 


Quebec 


MONTREAL. Demolition of a 100- 
yard square section, between Maison- 
neuve and Plessis streets and fronting 
on Sherbrooke St., early this fall, will 
clear space for the $7,000,000 expan- 
sion program of Notre Dame Hospital. 
The addition will consist of an 11- 
storey, cross-shaped building with 
accommodation for 300 patients. It is 
expected that the hospital will be in 
use by the end of 1953. 


* * * * 


MONTREAL. The new Julius Richard- 
son Convalescent Hospital, located on 
Bessborough avenue at Cote St. Luc 
road, received its first patients at the 
end of July. Built to replace the former 
children’s convalescent hospital at 
Chateauguay Heights, it has a bed 
capacity of 144 and is equipped to 
care for the needs of convalescent 
children. School-rooms have been 
provided and are staffed by both 
French and English speaking teachers. 
The five-storey institution was built 
at an estimated cost of $1,000,000. 


+. * a + 


QueBEc. Preliminary plans for a 
new Jeffrey Hale’s Hospital have been 
approved and the proposed six-storey 
structure, with basement and sub- 
basement, will be constructed on an 
ll-and-a-half acre site on St. Foye 
road. The building will have a bed 
capacity of 146, with a 31-bassinet 
nursery. Working plans and detailed 
specifications are now being prepared 
by the architects. 


New Brunswick 


GRAND FALLS. Les Oblates Mission- 
naires de I’Immaculée have purchased 
the former Emard Hospital and are 
currently renovating the building. 
When the work is completed the hos- 
pital will have 26 adult beds, five to 
seven children’s beds, and a 10- 


bassinet nursery. The _ institution, 
which serves Grand Falls, St. Andre, 
New Denmark, Drummond, and St. 
George, will be staffed by five gradu- 
ate nurses, nurses’ aides, as well as 
other personnel. 


Newfoundland 


BAIE VERTE. It is expected that a 
campaign will be launched within the 
year to raise $100,000 to help toward 
the cost of constructing a cottage 
hospital to serve the White Bay dis- 
trict. The provincial government will 
assist, financially, with the construc- 
tion of the hospital, as well as a 
residence for a medical officer. 


ST. ANTHONY. Federal and provincial 
funds, with further financial assistance 
from the International Grenfell Asso- 
ciation, will help toward the cost of 
construction for a new 50-bed sana- 
torium. A limited number of beds for 
tuberculosis patients have been avail- 
able in a small building in the 
community for the past few years but 
recent health surveys have shown the 
need for an increased number. St. 
Anthony has, for many years, been 
the centre for medical services in 
northern Newfoundland and Labrador. 


TWILLINGATE. The provincial gov- 
ernment has granted $50,000 to the 
Notre Dame Memorial Hospital to 
assist toward the building costs of a 
two-storey addition, with basement, 
which will measure 41 by 52 feet. A 
dental clinic will be established in part 
of the additional space. 


Preparation for Poliomyelitis 
at “K-W” Hospital 

The Kitchener-Waterloo Hospital, 
Kitchener, Ont., recently installed a 
respirator for the treatment of acute 
cases of poliomyelitis. As another im- 
portant step toward adequate treat- 
ment of this disease, four nurses spent 
some time observing methods used in 
poliomyelitis care at the Toronto Isola- 
tion Hospital, Toronto, Ont. The 
respirator was given to the hospital 
by the Ontario Department of Health. 
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WITH ACCURATE PORTION CONTROL 


All these appetizing dishes were prepared quickly on the BERKEL. They look like the 
work of a master chef and yet, because the machine provides the skill, even inexperienced 
help can make them. This versatile slicer can handle more kitchen duties than any one 
picture could ever show. In addition to meats it slices vegetables, fruits, melba toast, 
brown bread, chicken or turkey breasts and many other foods. Portions and costs are 
controlled accurately, servings look larger and more appetizing. Write for free Portion 
Contro! Chart and information on this cost-saving slicer thet your employees will like 


to use, . c, ¥ 
Quality Food Machines <a 
Since 1898 ae PELE EEE GEESE EELS EEO, ‘ey 








Berkel Products Co., Limited 
2199 Bloor Street West, Toronto, Ontario. 


CT) Pleae send free Food Cost Control Chart 





BERKEL SLICERS © BERKEL SCALES ® TENDERSTEAK DELICATORS 
© ENTERPRISE MEAT CHOPPERS © ENTERPRISE COFFEE MILLS ® BIRO 
POWER MEAT AND BONE CUTTERS 


BERKEL PRODUCTS CO.LTD. 


2199 BLOOR ST. WEST s TORONTO, ONTARIO ~ : 


Please send illustrated catalogue on com- 
plete line of Food Pr ing Equip 
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Educating Rural Communities 
(Concluded from page 43) 
serving their hospital. They are our 
constant reminder that human rela- 
tions and a spirit of service and self- 
sacrifice first led to the establishment 
of our voluntary hospitals. Let us not 
allow the seemingly more important 
economic trend to overshadow our 
original function. Women’s auxiliaries 
are important missionaries in the field 
of one of our most democratic institu- 
tions, the hospital, which is dependent 
upon the public for goodwill and sup- 


port. 


It is a foregone conclusion that ill- 
ness and death rates are higher in 
rural than in urban areas. Offsetting 
this gloomy picture, we are told auth- 
oritatively “that country-born, or their 
children, produce more leaders of men 
than do the succeeding generation of 
townsmen, and that the physical stand- 
ards of the urban population deteriur- 
ate unless there is a constant infusion 
of fresh blood from the country”. 

Taking these two important facts 
into consideration makes us realize that 











You can roast, bake and do general oven cookery in a Blodgett oven 
because of its fexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
10% of the cooked food on your menu. 


Blodgett makes ovens from its “‘Basic Three” design which provides 


CO. INC. 


Garland-Blodgett Ltd., 2256 Eglington Avenue West, Toronto 10, Ont. 


BLODGETT PREPARES <= 
“403 of all cooked 
foods ON YOUR MENU! 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
capacity. 


ROASTING 


One deck has capacity 
for hve 25 Ib. turkeys or 
equal capacity. 


All at the Same Time! 


comparative 


the units to make 24 models. 








if the urban centres are to survive with 
a degree of physical fitness and pro- 
duce good leaders and if the death 
rate in rural areas is to be reduced, 
we must direct our program towards 
the rural area. There is an_inter- 
dependence which is too valuable an 
asset to any country to be disregarded. 
It is time’ for clear thinking and care- 
ful planning. 


Plant Bulbs Now 
(Concluded from page 64) 

for the bulbs. Holland became pre- 
eminent in the cultivation of tulips 
and to this day she supplies the bulbs 
for the gardens of the world. How- 
ever, Turkey, where the flower origin- 
ated, still has a strong affection for it 
since the tulip is the Turkish national 
flower.—Courtesy, Edward Gottlieb 
and Associates, New York. 


Handle With Care for Safe Sawing 

The safe handling of saws—whether 
they are key saws, coping saws, hack 
saws, or one of the many other varie- 
ties—is simplified when maintenance 
personnel know safe handling proced- 
ures. Here are suggestions of the State 
of New York Division of Safety for 
the safe handling of handsaws. 

A handsaw should be sharp and the 
teeth properly set. A crosscut saw 
should be used for cutting the grain of 
the wood and a ripsaw for cutting with 
the grain. 

When starting to cut it is advisable 
to take only one or two long slow cuts 
upward guiding the saw with the left 
hand. The saw should never be pulled 
back so far that it leaves the cut, as it 
may buckle and break, which may 
cause an injury to the worker. The 
hand should then be removed from the 
dangerous area and the sawing con- 
iinued. 

- If the saw blade is kept in direct 
line with the cut, it will work more 
easily and the likelihood of sudden 
binding, which may throw the user off 
balance, will be reduced. 

To use a hacksaw safely, grip the 
handle with the right hand and use the 
left to guide the saw. After use the 
saw should immediately be hung up 
and placed securely to eliminate danger 
of falling.—Z/nstitutions Magazine. 


One ought to see everything that one 
has a chance of seeing; because in life 
not many have one chance and none 
has two.—John Masefield 
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ELECTRO -VOX 
HOSPITAL SYSTEMS 
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ELECTRO-VOX 

offers the advan- 

tages of instant voice 

contact. In seconds you 

get information about a pa- 

tient, and give instructions per- 
tinent to the case. 

There is always instant voice contact, day and 
night, between nurses and . 
Musical programs ore transmitted by loud- 

speakers to assembly halls, and by pillow 
speokers to the rooms. 

ELECTRO-VOX establishes instant communication 

with the various departments , . . management 
oo @ GUNES «tas those “inside” calls 
off your switchboard. 
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® With ELECTRO-VOX the patient 

does not experience the old-time sense of 

loneliness . . . and so no loss of morale 
. no DOWNHEARTEDNESS. 


Clcho Lb Puc. 


MAIL THIS COUPON FOR PARTICULARS 


ELECTRO-VOX Inc. 
2222 Ontario Street East, Montreal. 

Please send the facts on how ELECTRO-VOX may be 
of vast service in an institution. 


NAME 
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GREATER Efficiency FOR YOU! 
gnoator ¢ 


FOR YOUR PATIENTS! 


A Me) | 


New, revolutionary—the General patented Foot-Rest- 
Blanket Support! No clamps to adjust—fits quickly, 
easily, to bed spring at end or side, Cannot wear 
or tear mattress, sheets or blankets—nor interfere 
with treatment, making bed or raising or lowering 
any portion of hed. Does not impede overbed tables, 
can’t be tipped over. Gives greater comfort to patients 
unable to stand blanket weight on limbs or feet. 
Approved by doctors, nurses, business 
administrators and patients in many 
leading hospitals. 

Every completely equipped hospital © 
and nursing home should have the ; 
General Foot Rest-Blanket Support. 
Sold on a money back guarantee. See 
your nearest GENERAL EQUIPMENT 

dealer or write direct today. 





LIST PRICE — 
$15.75 f.0.b. Tor- 


onto, les Tax 
Extra if Applicable. 


EQUIPMENT CORP. LTD. 
TORONTO CANADA 





904A Dundas St., West, Toronto EM. 6-5429 
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Nutrition 


(The following is an article by Elsie 
G. Watt, County Nutritionist, Kauai, 
Hawaii, which was published in Cana- 
dian “Nutrition Notes”, June, 1952.) 


are some 450,000 persons. The 
heterogeneous racial make-up of the 


I. the Territory of Hawaii, there 


in Hawaii 


population as well as the wide varia- 
tion in activities and the differences 
in economic levels complicate the 
nutrition picture. Only seven per cent 
of the total land area of 4,099,840 
acres is used for raising crops. Sugar, 
pineapple, coffee, cattle, milk products, 
poultry, eggs, hogs, fruits, vegetables, 
honey, nuts, and flowers are produced. 


Ye ONLY 


DISPOSABLE 


apy /X- 


Again. . 


FACE MASK 


with ALL the features 
ofa 

PERMANENT 

MASK! 


ASK .. 


Pend. 


. O.E.M. pioneers in the field of oxygen therapy! 


Mix-O-Mask is a disposable, therapeutically proven oxygen 

face mask that sells at a disposable price. Mix-O-Mask is the 

only disposable oxygen face mask with all these features: 
e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 


Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER 
Provides 50% or 99% oxygen 
concentration, as prescribed. 

e OXYGEN RESERVOIR BAG 


All plastic, with soft-seal face 


piece. 
ONLY 9eas 


e FEATHERWEIGHT FOR COMFORT 
Mask including headband weighs approxi- 
mately ¥% oz. 


e CLINICALLY TESTED AND PROVED 
Research hospital report furnished on 
request. 


EACH — $15.00 DOZEN 
In Lots of 12 dozen or more 


ONE DOZEN LOTS — $18.00 DOZEN 


Write for new Mix-O-Mask brochure. 
rporation - EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP.) 


PRODUCTS FOR 


WLLL 


AM4 


OF YGER THERAPY 


As a result of industrialization, fewer 
families have their own gardens. The 
University of Hawaii, through its ex- 
tension service, is doing much to en- 
courage an increase in home produc- 
tion. 

Each race had its own peculiar food 
habits and customs. Many of these 
were excellent from the point of view 
of nutrition but have been weakened 
considerably by the adoption of Am- 
erican and European foods. For ex- 
ample, the former Hawaiian diet of 
fish, poi, sea-weed, Hawaiian greens, 
and fruit is not enhanced by the addit- 
ion of Oriental rice and American 
white bread, doughnuts, and pastries. 


| The addition of these same foods by 
| the Oriental ethnic groups to their 
| diets has resulted in ones which are 
| very high in carbohydrates and low in 


protein and other essential factors. 
Many changes have been brought 


| about in the health of the people since 
the initial establishment of a Board of 
| Health in 1850, Tuberculosis was then 


and still is a public health problem. 


| The Tuberculosis and Health Associa- 


tions of Oahu, Maui, Hawaii, and 


| Kauai, realizing the importance of 
| good nutrition in protection against 
| and in treatment of tuberculosis have. 
| for the past five years, employed a 
| nutritionist on each of the four larger 
| islands. The nutritionist works through 
| the Department of Health, under the 
| Territorial Bureau of Nutrition which 


was established in 1947. 

The nutritionists give both direct 
and indirect service by means of radio 
broadcasts, newspaper articles, nutri- 


| tion talks illustrated by movies, film- 
| strips, posters, exhibits, and demon- 
| strations. Literature produced by the 
| Bureau of Nutrition and elsewhere is 


widely distributed. The nutritionists 


| also act as consultants to the health 
| department personnel and take an ac- 
| tive part in in-service training, confer- 


ences, and institutes. They also act as 
consultants to the Department of Pub- 
lic Welfare and to any other organiza- 


| tions, institutions or individuals who 
| seek information or assistance. The 
| public health nurses and welfare work- 
| ers help to augment the work of nu- 
| tritionists through their contacts in the 
| homes and in 

health conferences. 


maternal and_ child 


Disaster food service planning is 


| part of the work of several of the nu- 
| tritionists. Lectures in nutrition to Red 


Cross groups are important contribu- 
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UNIFORMS 


Dresses 


Aprons 
Bibs 


Please write to us for par- 


ticulars and learn of the | 


most satisfactory way to 
handle this subject. 


We have been making 
students’ dresses for 36 | 
years and we understand | 
thoroughly how it should | 


be done. 


Made only by 


BLAND & COMPANY | 


LIMITED 
2048 Union Avenue 


Smooth or 
Firmgrip Styles 


Specialists in Surgeons’ Gloves 


for over 42 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 


Rubber Goods guarantees all 
that the name implies. 


2. 


Montreal, Canada 


RECORDS..save lives 


Records are the life-blood of every 
organization, particularly a hospital. Office 
Specialty’s complete Hospital Records 
include forms for tabulating case histories, 
systems of recording based on the Standard 
Nomenclature of Diseases recommended 

by leading medical and hospital! organizations, 
plus forms for filing material and data 
from the Laboratory, X-Ray Department, and 
Business Office. 























head office 


systems MOST MET TIOP NER AM ond factories 
office We Newmarket, 
furniture Ontario 


filing 


Branches in Canadian Cities from Coast to Coast 
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tions to the total nutrition teaching 
programs. 

Through nutrition studies, which in- 
clude food intake records, dental sur- 
veys, and physical examinations, the 
need for improved nutrition for school 
children has been shown. The Kauai 
study on 144 children indicated a num- 
ber of nutritional deficiencies. These 
included signs of rickets, conjunctivit- 
is, dry hair, poor muscle tone, as well 
as a general mild anaemia and some 
skin conditions, ear infections, and 
much overweight and underweight. 


Talks to parent-teacher associations 
and mothers’ groups are used as a 
means of increasing the awareness of 
existing problems and methods for 
their solution. More investigation is 
still needed. 

Through radio interviews with local 
producers of food, increased use of 
local products is encouraged whenever 
possible and advisable. These have 
been a part of the Kauai nutritionist’s 
weekly radio series and have indicated 
that much more food could be pro- 
duced and sold on the Islands. Local 
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Shock-Proof 
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GLASS TIP 
METAL TIP 
LOCK TIP 


in a complete 
range of sizes 


Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have pet- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 

TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 
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fruits that are very high in vitamin C 
for instance, are often ignored and 
replaced by mainland apples and pears. 

The lack of sufficient milk in the 
diets is one of the weak points and em- 
phasis is being placed on its wider 
use. Evaporated milk is stressed as the 
most economical and readily available 
form and powdered skim milk is rec- 
ommended as an addition to the diets. 
Increased use of local fish, vegetables, 
and fruits, is recommended constantly 
as well as increased use of whole grain 
cereals. Enrichment of white flour and 
white bread is in force but no action 
has yet been taken on recommenda- 
tions that rice be enriched. One hun- 
dred per cent pasteurization of milk by 


| all dairies has not yet been achieved 
| except on the Island of Kauai. How- 


ever, Oahu has 98 per cent pasteuriza- 
tion and the Island .of Hawaii more 


| than 50 per cent. Control over the 


herds supplying milk to the dairies is 
maintained. 

Conferences between the nutrition- 
ists have been held at infrequent in- 
tervals but plans were made in Septem- 
ber 1951 to hold quarterly meetings. In 
this way it is hoped to co-ordinate and 
strengthen the nutrition program in the 
territory. 

There is a tremendous effort being 
made, too, through health councils, to 
correlate the work of all the health 
agencies, whether government con- 
trolled or voluntary. With this spirit 
of co-operation the “melting-pot” of 
the Pacific cannot fail to accomplish 
more in the future. 


Catholic Hospital Council 
(Concluded from page 59) 


Boniface College, St. Boniface, Man. 
He was also a member of the St. Bon- 


| iface Hospital Advisory Board and of 


the Manitoba Health Survey Com- 
mittee. 
Other officers of the Catholic Hos- 


| pital Council of Canada for the year 


1952-53 are as follows: 


First Vice-President: Mother M. Mann, 1190 
Guy Street, Montreal, P.Q. 

Second Vice-President: Sister Beatrice, St. 
Michael’s Hospital, Lethbridge, Alta. 

Secretary: Mother Margaret, St. Michael's 
Hospital, Toronto. 

Treasurer: Sister Joseph Edmund, Ottawa 
General Hospital, Ottawa. 

Additional Executive Officers: Mother 
Superior, Hotel Dieu, Windsor, Ont., Sister 
Pulcheria, St. Elizabeth’s Hospital, Hum- 
boldt, Sask. 
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TUG AND STRAIN 
ANCHOR TUFTS REMAIN 


ANCHOR NYLON 
SURGEON'S BRUSH 


Life-time tufts fastened by 
nickel-silver anchors. 


Guaranteed to withstand a minimum 
of 400 autoclavings. 


» Special tapered tufts give greater scrub-up 
comfort and efficiency. 


© Crimped bristles provide better soap retention. 
@ Standard size . . . will fit in brush dispenser. 

b Grooved sides of handle assure firm grip. 

@ Light weight . . . patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 

















Rigid nylon construction. 

Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 

Can be autoclaved or boiled. 
Furnished regularly in translucent white. 
Also available in pastel shades (blue, 
pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 





MONEY RAISING 
IS OUR SPECIALTY 


EXPERIENCE © SERVICE @ INTEGRITY 


Health and Welfare 


British Columbia 
Vancouver Y.W.C.A. 


Manitoba 
Winnipeg Children’s 
Hospital 
Winnipeg General 
Hospital 


Ontario 
South Waterloo Me- 
morial Hospital 
Toronto General 
Hospital 
Women’s College 
Hospital (Toronto) 
Quebec 


Children’s Memorial 
Hospital, Montreal 


Gatineau Memorial 
Hospital 

L’Hopital Ste Jeanne 
d’Arc, Montreal 

‘Hopital Ste Justine, 
Montreal 

Montreal Veer 


Montreal S.P.C.A. 

Red Cross Society 
(Quebec Provincial 
Division) 

Royal Edward Lauren- 
tian Hospital, Mont- 
real 

Royal Victoria Hospital, 

treal 

Y.M.C.A., Montreal 


Educational 


Neva Scotia 
St. Francis Xavier 
University 


Ontario 


St. Michael’s College, 


Toronto 


Carleton College, 
Ottawa 


Trinity College, Toronto 


Quebec 


L’Université Laval* 


McGill University, 
Montreal 


National Conference of 
Canadian Universities* 


Sir Geo. Williams Coll- 
ege, Montreal 


(*—Public and institutional relations client) 





Your copy of “Outline of Service’ awaits your order 


JOHN PRICE JONES CO. (CANADA) LTD. 


Canadian Distributors 627 Dorchester Street West, Montreal 2 


FUND RAISING — PUBLIC AND INSTITUTIONAL 
RELATIONS 


COMPANIES Backed by 35 years’ experience 











TORONTO WINNIPEG CALGARY 


OCTOBER, 1952 











The Approach to Nutrition 
of FAO and WHO 
“There are differences in emphasis 
in the approach to nutrition in the 
Food and Agriculture Organization 
and the World Health Organization. 
The objective of food for health is 


Wanted—Dietitian 
Fully qualified to assist Senior Dietitian. 
300 Bed Hospital. Good salary and working 
conditions in modernized kitchen. Apply 
giving details of qualifications and experi- 
ence to: Superintendent, Metropolitan Gen- 
eral Hospital, Windsor, Ontaro. 


Dietitian Wanted 


\n Assistant Dietitian (qualified) for two 
hundred twenty-five (225) bed hospital. 
\pply to Chief Dietitian, Moncton Hospital, 
Moncton, N.B. 


STAINLESS STEEL 


Seamless Drawn Trays 15” x 
21” x %" deep, and 12” x 
18” x 34" deep. FOR BAK- 
ING, STERILIZING, ETC. 
Also made in Tinplate, Alu- 
minum, Aluminized Steel 
and Blue Polished Steel, in 
five convenient sizes. 


Send for 88 page Catalog of 
Bakers’ Equipment. 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


PRODUCTS 

DYE & CHEMICAL CO. 
OF CANADA LTD 
EST 


Gia lchy ee), mel. Bs 1923 


both but in FAO the 
emphasis is on nutrition in relation 
to the production, distribution, and 
consumption of food, while in the 
World Health Organization the em- 
phasis will be on nutrition in relation 
to the maintenance of health and the 
prevention of disease. Nevertheless, 
nutrition is a single whole which can- 
not be broken into a series of separate 
and discrete categories. Almost every 
practical program of nutrition has 
aspects which fall within the fields of 
interest of both FAO and WHO. Col- 
laboration must, therefore, be flexible 
and no sharp dividing lines of re- 
sponsibility can be drawn.”—Joint 
Committee on Nutrition of the Food 
and Agriculture Organization and 
World Health Organization. 


common to 


C.S.R.T. Elects Officers 
At the conclusion of the annual 


convention of the Canadian Society of 
Radiological Technicians, held at the 
Palliser Hotel, Calgary, Alta.. from 
September 3-6, E. P. Hunt of Regina. 
Sask., was elected president. He suc- 
ceeds W. Q. Stirling of Vancouver. 
the retiring president, who was elected 
vice-president. Mrs. E. 1. Hood of 
Vancouver, was re-elected secretary- 
treasurer. The next convention will be 
held in June, 1953, in Toronto. 


Hospital Aboard Ship 
The new ss. United States, the 


largest ship to be built since the war, 
has a completely equipped hospital on 
board and a staff of medical and 
surgical specialists. Patients can be 
accommodated in semi-private rooms 
or, if necessary, in an isolation ward. 
The rest of the hospital consists of an 
operating room suite, x-ray depart- 
ment, diet kitchen, two fully-stocked 
dispensaries, steam and_ electrical 
cabinets, a sterilization room, and a 
linen room. These complete hospital 
facilities are available for the crew 
as well as the passengers. 


A Hobby — No Matter What 

No man is really happy or safe with- 
out a hobby, and it makes precious 
little difference what the outside in- 
terest may be—botany, beetles, or 
butterflies, roses, tulips or irises; fish- 
ing. mountaineering or antiquities— 
anything will do so long as he straddles 
a hobby and rides it hard.—Sir Wil- 


liam Osler. 





Laboratory Technician 
Laboratory Technician wanted for Charlotte 
County Hospital, position open October 
Ist. New Hospital scheduled to open 
within six months. Reply stating qualifica- 
tions, experience and salary expected to— 
Superintendent, Charlotte County Hospital, 
St. Stephen, N.B. 





Administrator Wanted 


Administrator for new 114 bed _ hospital. 
Salary open. Applications should be ad- 
dressed to the Secretary, Swift Current 
Union Hospital Board, and should provide 
complete information concerning (1) quali- 
fications, (2) experience, (3) salary 
expected and (4) date services could be 
available. 





Registered Medical Records 
Librarian 
McKellar General Hospital, Fort William, 
Ontario, requires the services of an Assistant 
Librarian; Entering into new Hospital of 
435 beds. Excellent working conditions and 
remuneration. Apply to Superintendent. 


Registered Nurses Wanted 


Registered nurses for 74 bed general hospi- 
tal; 44 hour week; rotating shifts; 1 month 
vacation per year. Gross salary $200.00 plus 
laundering of uniforms; $5.00 increase after 
3 months, 9 months, 21 months later. Resi- 
dence accommodation available at hospital 

$15.00 per month. Meals available at 
hospital—30c per meal. Apply by phone 
or letter to Superintendent of Nurses, 
General Hospital, Portage la Prairie, Man. 


WANTED: 
For the City of Sydney Hospital. 


Competent Medical Administrator for ap- 
proximately 200 Bed Hospital. Applications 
to contain name. Place of Birth. Date of 
Birth. Preliminary education, other educa- 
tion. Medical Education. Post graduate work. 
Administrative experience. Business experi- 
ence. University appointments. Professional 
and other memberships. Appointments held 
in professional and other associations. Other 
qualifications. Papers and publications. Ad- 
dresses. Military Service. Present employ- 
ment and salary expected. Address all 
communications to:—H. Reid McPherson, 
Secretary, City of Sydney Hospital Com- 
mission, City Hall, Sydney, N.S. 


MEDICAL LIBRARIAN 
WANTED 
Take complete charge Medi- 
cal Record Department, 300 
Bed Hospital. Further inform- 
ation apply: 
Superintendent, Metropolitan 
General Hospital, Windsor, 
Ontario. 
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The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization 
or inhalations in the treatment of respiratory 
ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 

16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 
over-heating even if water 

supply becomes exhausted 

through oversight. 


Model 4970 COLSON Inhalator Dolly provides complete 
portability—can be used either with new or previous model 


THE COLSON CORPORATION + ELYRIA, OHIO 


Exclusive Canadian Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE CO., LIMITED MONTREAL 3, CANADA 


OCTOBER, 1952 


provides safe, 
convenient and 
effective treatment 
of respiratory 
diseases | 





Features 
of New COLSON 
Model 4953 Inhalator 


Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


Visible water supply. 


Uninterrupted operation while 
replenishing water supply. 


Easy access to medicine container. 


Trouble-proof thermal switch to 
prevent damage if water supply 
is exhausted. 


®@ High and low heat. 
@ No fuses or thermostats. 


© Approved by Underwriters’ Labo- 
ratories and Canadian Standards 
Association. 
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Successful Charlottetown 
Campaign 

Close to $350,000 was subscribed on 
a goal of $300,000 in a fund-raising 
campaign last month for Charlottetown 
Hospital, Charlottetown, P.E.I. A 
significant feature of the campaign 
was the fact that the community con- 
tributed the funds to pay for hospital 
facilities already in existence, accord- 
ing to Bernard H. Lawson, President 
of Lawson Associates, Inc., the hospital 
fund-raising counsel that planned and 
directed the campaign. 

“Appealing for funds to pay off a 
debt for hospital facilities already 
existing rather than for funds to pro- 
vide additional facilities is one of the 
most difficult tasks faced by any 
hospital,” Mr. Lawson explained. “Yet 
that was the situation at Charlottetown 
Hospital which built a new wing about 
six years ago with borrowed money 
because an appeal to the community 
was not feasible at the time. 

“The appeal for funds was preceded 
by an intensive public relations pro- 
gram designed to educate the public, 
business, industry, commerce and the 
average citizen, to realize fully how 
their non-profit hospital had served 
them for many years on borrowed 
funds and that now the time had come 
for the community to help the hospital 
repay the debt.” 


* * © 


Mobile Storage Equipment 

“Rolstore” mobile unit storage is 
being used in English hospitals for 
economizing in storage space for 
linens, provisions and other items 
which require considerable valuable 
space. 


This 


system provides cupboards 
which roll on tracks and may be moved 
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from side to side as supplies are 
needed. It is claimed that twice as 
many cupboards can be accommodated 
in the same area as ordinary storage 
units and yet have every section con- 
veniently to hand. 

Rolstore is manufactured by Acrow 
(Engineers) Ltd., Rolstore Department, 
South Wharf, Paddington, London, 
W.C., England. 


* * * 


Stewart-Warner Changes 
Corporation Name 
Stewart-Warner-Alemite Corporation 
of Canada Limited, Belleville, Ontario. 
manufacturers of Radio and Television 
Sets, Bassicks Casters, Cushions and 
Glides, and Alemite Lubrication Equip- 
ment for the farm, industrial and auto- 


motive fields, recently announced that 
the firm name will now be known as 
the Stewart-Warner Corporation of 
Canada Limited. The new name be- 
comes effective immediately. 


* * * 


Business As Usual at McKague 
Chemical Co. Limited 

In spite of an $80,000 blaze at the 
head office and plant in Toronto, the 
McKague Chemical Company Limited 
are continuing business as usual. The 
temporary disruption of production 
and delivery was adjusted within a 
week of the disaster, and the company 
is now manufacturing and shipping the 
complete line of McKemco products. 


* * * 


Effective Hospital Germicide 
A liquid germicide, Santophen 1 Solu- 
tion, is available from Monsanto 
Chemical Company in commercial 
quantities. 

The product, which is effective 
against both fungi and bacteria, con- 
sists of 75 per cent by weight Santo- 
phen 1 and 25 per cent isopropanol. 
In addition to its stability and ease of 
handling, the solution eliminates one 
step in preparing germnicidal formula- 
tions which involve the use of isoprop- 
anol. : 

The company will continue to offer 
Santophen 1 flakes for those who pre- 

(Concluded on page 128) 





GM Diesel Plant Expansion 

The artist’s sketch reproduced above 
shows the expansion of General Motors 
Diesel Limited, London, Ontario, in 
the past two years. The darker shaded 
portion at the right, office building 
in front and the big plant at the rear, 
was the original construction. Con- 


tinuation of the office building, left. 
is the Engineering and Development 
Centre completed in 1951. At the left 
rear and shown in white, is the latest 
projected addition, to cost $2,500,000. 
GM Diesel stand-by power units for 
hospitals is included in the equipment 
manufactured in the London plant. 
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DOMINION SOUND EQUIPMENTS 


LIMITED 


Head Office: 4040 St. Catherine St. West, Montreal, Que. 
Branches ot: Halifax, Saint John, Quebec, Montreo!, Ottawa, Toronto, Winnipeg, Kegine, Calgary, Edmonton, Vancouver. 


DS-52-18 








NOISE ANNOYS! YOU CAN STOP IT! WITH 


0 
Bassick FLAT BASE GLIDES 


Cut ward clamour and save Bassick Rubber Cushion 
floor wear by using Bassick glides assure quiet, easy 
Rubber Cushion Glides. gliding floor protection, 

thanks to their heavy gauge, 

fully hardened, highly pol- 
Easy to apply. Types to fit ished, nickel plated steel 
all wood and metal chairs base and live rubber 
and desks. cushion. 


MAKING MORE KINDS OF CASTERS 
MAKING CASTERS DO MORE 





And Bassick has the caster 

to do the job for you. Easier 

if | 0 n swivelling, longer lasting. 
Floor protecting too. 





STEWART-WARNER CORPORA 


E 
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Across the Desk 
(Concluded from page 126) 


fer the 100 per cent active material. 
A germicide of substituted phenolic 
composition, Santophen 1 shows phen- 
ol coefficients in the order of 150 to 
200 against standard test organisms, 
and kills fungi in concentrations of 
005 to .05 per cent. It is non- 
irritating in usage dilutions and rela- 
tively non-toxic to higher animals, ac- 
cording to company tests. 

Santophen | has been formulated for 
a variety of purposes, including sani- 
tizing restrooms, disinfecting floors, 
walls and equipment in hospitals, de- 
odorizing garbage cans, and treating 
locker rooms and swimming pool prem- 
ises for the control of athletes foot. 


Lac-Mac Representative 


Lac-Mac Limited announces the ap- 
pointmen tof Mr. William M. Crago, as 
Ontario Sales Representative, for their 
complete line of hospital textile pro- 
ducts, uniforms and nurses’ capes. He 
was formerly with Textile Industries 
Limited and Ella Skinner Uniforms 
and his home is in Port Credit, Ont. 
From this central location he will be 
regularly servicing all Ontario hos- 
pitals. 


* ee 


Introduces New Battery Cap 

Dominion Diesel, Ltd.. Toronto, has 
been named exclusive Canadian repre- 
sentative of Industrial Research Inc.. 
Miami, Florida, research and develop- 
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ment company. The Toronto company, 
located at 63 Yorkville Avenue, will 
handle Industrial Research Inc.’s new 
products, Hydrocap, a revolutionary 
new battery cap which preserves the 
water in batteries, prevents corrosion 
and warns of overcharge. 

The new cap contains a catalyst 
which converts a battery’s escaping 
hydrogen and oxygen gases back into 
water. Hydrocaps are sold in a set 
of three and are designed to replace the 
battery’s conventional caps. They are 
available in all sizes to fit any make 
of battery. Retailing at $3.95 for a 
set of three, they require no refilling 
or any type of adjustment after the 
initial installatoin and will last in- 
definitely. According to the manu- 
facturers, they will add anywhere from 
six months to a year and a half to the 
usable life of the average car battery. 

Hydrocaps have a very special ap- 
plication in hospitals for batteries that 
start emergency lighting and power 
plants, and those for emergency oper- 
ating room lights. 


New Television Line 
Rogers Majestic Radio Corpora- 
tion’s new television line for 1952-53 
is now on display. These new receiv- 
ers have been expressly designed for 
the Canadian TV market. Every 
known advance has been incorporated 


in their beautifully designed cabinets. 
Synchronized sight and sound is an 
exclusive feature in the table models, 
made possible by the speaker being 
mounted in the front of the receiver. 
The Electro-static Tube and Cascade 
Tuner are two of many advances that 
produce a picture of unmatched rich- 
ness, brilliance and clarity. Available 
in 17” and 21” screens, these Rogers 
Majestic models are strikingly de- 
signed in three hand rubbed veneers 
of walnut, mahogany and oak. 


How To Select Personnel 


The manager was thoroughly sold on 
the use of psychology for selecting per- 
sonnel, so he called in a psychologist 
to help him interview three applicants 
for secretary. 

“What do two and two make?” the 
psychologist asked the first. “Four,” 
was the prompt answer. To the same 
question the second girl replied: “It 
might be 22.” The third girl ans- 
wered: “It might be 22, and it might 
be four.” When the girls had left the 
room the psychologist turned trium- 


phantly to the manager. “There,” he 
said, “that’s what psychology does. 
The first girl said the obvious thing. 


The second smelled a rat. The third 
was going to have it both ways. Now 
which girl will you have?” The 
manager did not hesitate. “I'll take the 
blonde with the blue eyes,” he said. 





New Crane Limited Calgary Plant 

An artist’s impression of the new 
Crane Limited plant which will be built 
in Calgary for the manufacturing of 
valves and fittings is shown above. 
Over 50,000 square feet of floor space 


will provide for present needs and 
allow for future expansion. It will con- 
tain the most up-to-date manufacturing 
facilities and it is hoped that produc- 
tion can be started before next 
summer. 
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Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 L.U. 
of Penicillin per gramme, equivalent 
to 160 1.U. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 
4” x 72” and 3 continuous strips 4” x 72”, 


Complete literature on request. 
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clean faster... easier... better 








For practically every cleaning job, C-I-I, 
SPONGES are money and work-savers. Use 
them for washing windows, walls, woodwork . . . 
tile work, kitchen and bathroom fixtures .. . 
table-tops, counters, etc. Excellent for dishes, 
glassware, pots and pans. 


C-I-L SPONGES are tough and durable, yet 
velvet-soft when wet. They can stand the wear 
and tear of rough surfaces, but won't scratch 
or mar the finest finish. They’re free from grit 
and other impurities and easily sterilized after 
using. 


Hold 20 times their weight in water 
C-I-L SPONGES are amazingly 
absorbent, yet even when saturated 
they float—don’t pick up dirt from 
bottom of cleaning pail. Their flat 
surfaces cover more area, square 
shape makes it easier to get into 
corners. 


Cut cleaning expense by using low-cost, long- 
wearing C-I-L SPONGES, Available in 6 handy sizes. 
Order from your supplier 

& 


CANADIAN INDUSTRIES LIMITED 


Tune in to C-Il-L “Singing Stars of 
Tomorrow”, Sunday Evenings, 
Dominion Network. 
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Abbott Laboratories Limited —... =» 


Allen & Hanburys Co. Limited 

American Cystoscope Makers Inc. 0 
American Machine & Metals inc. 
American Sterilizer Company 

Angelica Uniform Co. of Canada Limited 
Applegate Chemical Company 
Armstrong, S. A. Limited 








poser ary Indicator or 
Ayers Limited - = to 





B 

Bard, C. R. Inc. - 
Bassick Division, Stewart-Warner Corp ‘of Canada Ltd. 
Baver & Black, Division Kendall Co. of Canada Ltd. . 
Baxter Laboratories of Canada Limited 
Berkel Products Co. Limited - 
Blakeslee, G. S. & Co. Limited - 
Bland & Company Limited - 

, G. S. Co. Limited - 


British Oxygen Canada Limited _ 
Brock, Stanley Limited 
Brunner Mond Canada Sales Limited - 
Burdick Corporation _.. 

Burke Electric & X-Ray Co. Limited - 





Canada Starch Co. Limited _ 
Canadian Fairbanks-Morse Co. Limited _ 


Canadian Hoffman Machinery Co. Limited 77 ¢ ih 


Canadian Industries Limi cebsasiap cians 
Canadian Laundry ro a Co. Limited 
Carveth, Walter A. Limited _ Ss : 
Castle, Wilmot Company .. 

Casgrain & Charbonneau Limited 
Colgate-Palmolive-Peet Co. Limited _ 


Collet, Paul & Co. Limited ——- 


Colson Corporation -_.. 
Corbett-Cowley Limited 
CorDest Garments Limited ___. 
Crane Limited ; 


D 

Dahlberg Co. of Canada Limited 
Darnell Corporation of Canada Limited 
Davis & Geck, Inc. ie a 
gar ery Oxygen Co. Limited 

Sound E ts Limited 
Sous Brothers and Mayer & Phelps Limited 
Dustbane Products Limited 
Dye & Chemical Co. of Canada Limited 





Eaton, T. Co. Limited 
Edwards of Canada Limited 
Electro-Vox Inc. 


F 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited __. 
Frigidaire Products of Canada Limited 
Foodcraft Laboratories Limited 


G 
General Electric X-Ray ee Limited 
General 
General Steel Wares Limited 
Gevaert Company Limited 
Gibbons Quickset Desserts 
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Gibbs, Antony & Co. (Canada) Limited _ 
Gibson, Thomas & Company Limited - 
Gilbert Surgical Supply see 


Hardie, G. A. & Co. dined’ a: Bae ee he BK 
Hartz, J. F. Co. Limited 
Heinz, H. J. Co. of Canada Limited 
Hotel & Hospital Supply Company 


! 
\lford Limited 
Imperial Surgical Co. Limited 
Ingram, G. A. Co. (Canada) Limited 
Ingram & Bell Limited et 
International Equipment pes SE cim et 8 




















Johnson & Johnson Unhed. 
Junket Brand Foods . 


L 
Lac-Mac Limited 
Lawson, B. H. Associates Inc. 
Lily Cups Limited 











MacEachern, Gordon A, * 
Macalaster-Bicknell Parenteral Corp. : 
Mallinckrodt Chemical Works Limited __.. 
Mathews Conveyor Co. Limited 
McBee Company Limited 
McGuire Industries Limited __ : 
McKague Chemical Co. Limited _._. 
Merck & Co. Limited __- a oe 
Metal Craft Co. Limited 
Metal Fabricators Limited 
Murray, Alexander & Co. Limited 
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O. E. M. Corporation ... 
Office Specialty Manufacturing ‘Co. Limited _ 
Ohio Chemical Canada Limited 


P 
Pendrith Machinery Co. Limited 
Philips Industries Limited __. : 
Picker X-Ray of Canada Limited 
Price Jones, John Co. of Canada, Ltd. - 
Propper Manufacturing Company 


R 
Riker Pharmaceuticals Co. Limited 
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Sterling Rubber Co. Limited ; 

Stevens Companies, The 18-19, 22, 133 





, T 
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Westeel Products Limited 3 : 23 
Wilmot Castle Company — iy 
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NURSING AIDES’ UNIFORMS 


Smart! Practical! 


Long- W earing! 


Specially designed for 
Hospital use .. 


Created especially for hospital 
use, these distinctive uniforms 
by Corbett-Cowley provide the 
ideal dress where smartness, 
practical design and serviceabil- 
ity are the principal factors gov- 
erning choice. 





Choice of Colours 


Corbett-Cowley uniforms for 
Nursing Aides, Waitresses and 
Maids are available in single 
colours or in a combination of col- : 
6009. Princess style and smartly designed 
checked collar and cuffs mark this as a par- 
ticularly attractive model. Uniform includes 
head piece to match. 


6008. A full Princess effect with the ever sty- 
lish puffed sleeve. Tailored collar is neat and 
attractive. Smart full skirt is always popular. 
Uniform includes head piece to match. 


ours—including various shades of 
blue, greens, maize, beige, 
brown, white, etc. Made from fin- 
est cotton suiting, with full allow- 
ance for shrinkage. Special styles 
made up to customer’s specifica- 


tion. Standard size range: even 
bust measurements 32-44. Out- 
size to special order. Delivery on 


6010. An outstanding model where a plain but 
tailored effect is desired. Smartly pointed col- 
lar and cuffs lend a dignified appearance. 


Even sizes 32-44. Aprons and head bands are 


all orders: 3-4 weeks. available, on order. 





Sales Tax added to billings 
unless orders are accompanied 
by Regulation Sales Tax Exemp- 
tion Certificate. 


Lr look forward 
fo seeing you at the 
Ontario Hospital Ass‘n 
CONVENT! ON, 

TORONTO 
OCT. 27. 28 - 29 

See us at Booth No. 26 


CORBETT~ COWLEY 


Limited 


2738 Dundas St. W., Toronto 9 
424 St. Helene St., Montreal 1 
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SANITATION 
EQUIPMENT 


@ The best equipment for maintaining 
buildings in the most modern, sanitary 
manner. 


® Wood's has 24 branches from coast to 
coast and 135 sanitation salesmen. 


@ May we submit specifications and 
quotations? 

















y,) 
arnt G. H, WOOD & COMPANY LIMITED 


MONTREAL 15@) 516). Eke) VANCOUVER 


Branches throughout Canada 





